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Ma ke Ss Bo Ss iti on i n g Acc ura te ; patient’s abdomen. Above: Close-up of Fluorograph show- 
e e ine. Ni d h “f° ° 
Film Centered Automatically ee 


to Area Fluoroscoped 


@ Interchangeable with the regular fluoroscopic 
screen mounting, the New G-E Fluorograph pro- 
vides the most satisfactory method yet devised for 
the immediate radiographic recording of a part or 
area located and examined fluoroscopically. Equipped 
to provide necessary compression, the Fluorograph 
is automatically and positively locked into the exact 
position needed to obtain an accurate diagnostic 
radiograph. No longer need you resort to an expen- 
sive, time-consuming series of exposures in the hope 
that one or more films will confirm or coincide with 
fluoroscopic findings. With the Fluorograph, you 
can make accurately positioned radiographs instantly 
—radiographs as large as 8" x 10". 

First set the controls and synchronous timer for the 
radiographic exposure; then cut the Fluorograph into 
the circuit to give you a fluoroscopic setting and foot- 
switch control. After examination and position- 











Left: G-E Fluorograph being used for abdominal examina- 
tion in vertical position. Can be used in any angle from 
vertical to Trendelenberg. Note compression cone against 


ing easy accessibility of all controls, and simplicity of 























ing fluoroscopically, merely press the trigger to auto- 
matically shift the cassette into radiographic position, 
and at the same time to automatically change from 
fluoroscopic to the pre-set radiographic setting. Press 
the same foot-switch that controls the fluoroscopic 
operation, and the radiograph is made. By reloading 
the cassette tunnel, the controls are automatically 
reset to fluoroscopic energy, and the fluoroscopic 
examination may be continued until the next radio- 
gtaphic exposure is desired. 

Both the compression cone and the Lisholm wafer 
grid, which adds greatly to radiographic contrast, are 
removable. Every lever, every adjustment on the en- 
tire mechanism requiring manipulation during oper- 
ation can be easily handled with your gloved hand. 

It is simple, durable, reliable. It will make your 
work easier, more exact. Ask for complete informa- 
tion on the new G-E Flourograph. 
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IMPORTANT HOSPITAL USES FOR LARODON 


Headache. One Larodon tablet, repeated in 
half-hour if necessary, usually gives marked re- 
lief. In sinusitis two tablets are better as the 


initial dose. 


Head Colds. Two Larodon tablets, followed 
by one every three hours. Not only gives relief, 
but is a fine preventive as well. 


Grip and Influenza. The 
combined pain - relieving and 
fever - reducing properties of 
Larodon make it a most valu- 
able remedy in such conditions. 
Dose: 5 grains, three or four 


times a day. 


Fevers. The swift antipyretic action of Larodon 
is a valuable asset in lowering and controlling 
the temperatures. Adults: 1 tablet (children 


Y% tablet), repeated as necessary. 


Pains of any kind which respond to non-narcotic 
remedies, such pains as dysmenorrhea, dental 
pains, rheumatic pains, ete. 


Larodon tablets, 5 gr. are packaged 
as follows: sliding box of 10, bottle 
of 100, bulk hospital bottle of 500. 
Larodon powder is marketed in 1 
oz. containers and special 4 oz. and 
1 lb. hospital sizes. 

Descriptive literature, trial supplies and 


hospital prices will gladly be sent by our 
Hospital Department on request. 


HOFFMANN-LA ROCHE, Inc., Nutley, N. J. 
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ADMINISTRATION 
MALCOLM T. MacEACHERN, M.D., C.M. 


Associate Director, American College of 
Surgeons, Chicago, Illinois. 


TRUSTEES 
INGERSOLL BOWDITCH 


Treasurer, Board of Trustees, 
Faulkner Hospital, Boston, Mass. 


LABORATORY 
JOSIAH J. MOORE, M.D. 


Director, National Pathological 
Laboratories, Chicago, Ill. 


NURSING SERVICE 
KATHARINE J. DENSFORD, R.N., A.B. 


Director, University of Minnesota, 
School of Nursing, Minneapolis, Minn. 


FEDERAL HOSPITALS 
COL. HUGH SCOTT, M.D. 


Manager, Hines Medical Center, 
Hines, Ill. 


TEACHING HOSPITALS 
ROBERT E. NEFF 


Administrator, University of Iowa 
Hospitals, Iowa City, Iowa 


VOLUNTARY HOSPITALS 
MAURICE DUBIN 


Director, Mount Sinai Hospital, 
Chicago, Ill. 


PLANNING AND 
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GEORGE O'HANLON, M.D. 
General Medical Superintendent, Jersey 
City Hospital, Jersey City, N. J. 
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LUCIUS R. WILSON. M.D. 
Superintendent, John Sealy Hospital, 
Galveston, Texas. 


ROUND TABLE 
C. S. WOOD, M.D. 


Superintendent, St. Luke’s Hospital, 
Cleveland, Ohio 


BUSINESS METHODS 
T. T. MURRAY 


Superintendent, Memorial Hospital, 
Albany, N. Y. 


MEDICAL STAFF 


THOMAS R. PONTON, M.D. 
Acting Superintendent, Hurley Hospital, 
Flint, Mich. 


X-RAY DEPARTMENT 
JAMES T. CASE, M.D. 


Professor of Roentgenology, Northwestern 
University Medical School, Chicago, III. 


FOOD SERVICE 
HELEN R. YOUNG 


Director, Dietary and Food Service, 
Hospital Management 


CANADIAN HOSPITALS 
SAMUEL R, D. HEWITT, M.D. 


Superintendent, St. John General 
Hospital, St. John, N. B. 


PROTESTANT HOSPITALS 


NEWTON E. DAVIS 
Corresponding Secretary, Methodist Board 
of Hospitals and Homes, Columbus, Ohio 


SMALL HOSPITALS 
CHARLES A. LINDQUIST 


Superintendent, Sherman Hospital, 
Elgin, Ill. 


CARE OF CHRONIC 
AND CONVALESCENT 
A. C. JENSEN 


Superintendent, Fairmont Hospital, 
San Leandro, Calif. 


ANESTHESIA 


BEN MORGAN, M.D. 
Anesthetist, Frances Willard Hospital, 
Chicago, Ill. 


MEDICAL RECORDS 
EDNA K. HUFFMAN 


Medical Records Librarian, St. Joseph's 
Hospital, Chicago, IIl. 


PUBLIC RELATIONS 
Cc. J. CUMMINGS 


Superintendent, Tacoma General 
Hospital, Tacoma, Wash. 


PERSONNEL 


ELMER E. MATTHEWS 
Superintendent, Wilkes-Barre City 
Hospital, Wilkes-Barre, Penna. 


PHYSICAL THERAPY 
JOHN S. COULTER. M.D. 


Associate Professor, Physical Therapy, 
Northwestern University Medical School, 
Chicago, Ill. 


HOUSEKEEPING 
MRS. JESSIE H. ADDINGTON 


Executive Housekeeper, Presbyterian 
Hospital, New York City 


COUNTY HOSPITALS 
W. BENJAMIN BLACK, M.D. 


Director, Alameda Hosp. and County 
Institutions, Oakland, Calif. 


CATHOLIC HOSPITALS 
SISTER JOHN GABRIEL, R.N., A.B. 


Hospital Consultant and Educational 
Director, Sisters of Charity of Providence, 
Seattle, Wash. 


COLORED HOSPITALS 


A. W. DENT 
Superintendent, Flint Goodridge Hospital 
of Dillard University, New Orleans, La. 


PLANT MAINTENANCE 
HOWARD E. BISHOP 


Superintendent, Robert Packer Hospital, 
Sayre, Penna. 


SOCIAL SERVICE 
HESTER W. BROWNE 


Chief of Social Service, Grasslands 
Hospital, Valhalla, N. Y. 


HOSPITAL FINANCE 
REV. HERM. L. FRITSCHEL 


Superintendent, Milwaukee Hospital, 
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WE NO MORE 
A WRIST 
@\ TEARING 


@ The New Matex Armored Wrist 

glove practically banishes wrist tear- 

ing. It is 70% thicker and stronger 

at the wrist. This extra strength pro- 

tects the one spot most vulnerable 

to the effects of stress and strain. Nota 
patch — not a banding, but an integral part 

of the glove structure. Until you have tried the 
New Matex Armored Wrist glove, you cannot 
imagine the effect of this revolutionary develop- 
ment. Call your Matex dealer for a sample order. 


THE MASSILLON RUBBER CO. MASSILLON, OHIO 














‘Sixth Edition _. a Weady 


<o a, ec Jil, 
‘@) R 232 articles added 


321 deletions 
78 changes in English titles 
51 changes in Latin titles 


A LICENSING REQUIREMENT IN MANY STATES 
Be prepared to supply preparations when new standards become official 
Order Now—Sent Prepaid on Receipt of Price 


Buckram, $5.00 MACK PRINTING COMPANY 


Leather, $6.00 EASTON, PENNSYLVANIA 


Revision PHARMACOPCGIA 
OF THE UNITED STATES 


A REQUIREMENT IN MANY STATES BY LEGISLATIVE ENACTMENT 


Widespread resear ch, L egislativ ‘re changes, scientific devel. 
opment, make previous revisions obsolete and new revision 
necessary 


Order Now—Sent Prepaid on Receipt of Price 


 Buckam, $5.00 MACK PRINTING COMPANY 


Leather, $6.00 EASTON, PENNSYLVANIA 
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"BE IT EVRR SO HUMBLE-" 


\ 


(MANUFACTURER'S NOTE.) Here, boys, wait a minute t because a hospital is small it doesn’t have to be 
humble. Not with you Cannon Muslin sheets on the mig@et. You can give top sheet service to ANY hospital — 
large or small — and save money while you do it. How In the first place, you cost less than other sheets 
of your quality. Your own success is responsible for Bigger volume means better value, you know. 
@ In the second place, you last longer than other shee “take” more wash and wear. . . require less 
frequent replacement. The reason —better materials, be making. Why, if all the extra cares and pre- 
cautions we used in your manufacture were laid end-to-e ey'd appall you. @ Of course, in hospitals 
where the last word in luxury must accompany hospital se they are turning to Cannon Utility Percales. 
And they’re saving money, too, because these plus-comfort si cost very little more than top-grade muslin. 
But they cost less to launder. That’s because they weigh less. sk your jobber to show you Cannon styles 
and prices, and see how strong and healthy they make your s budget look. . . . Cannon Mills, Inc., 
70 Worth Street, New York City. World’s largest manufacturer of ehold textile products. 


National advertising tells about Cannon products to millions of ple, including most of your patients. 





SHE 
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_ . helps patients 
4 to get well sooner! 


Because doctors find there’s tonic in a tune, many 
hospitals have now put music on the staff. Western 
Electric equipment brings cheery entertainment 
to convalescents through individual headsets — 
does not disturb patients who need quiet. 

Program sources may be records, radio, or 
visiting entertainers. Sound quality is clear and 
natural. Operation costs only a few cents an hour. 

This Western Electric system also pages doctors 
instantaneously throughout the largest hospitals 
— saves minutes when they count most. 

Your hospital deserves this modern improve- 
ment. Ask Graybar Electric— Graybar Building, 
New York — for full details. 


Western Electric 


Distributed by GRAYBAR Electric Co. In Canada: Northern Electric Co., Ltd. 
PROGRAM DISTRIBUTION AND PUBLIC ADDRESS SYSTEMS 
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ANESTHESIA 
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FACTORS OF 





A MONG THE FACTORS which determine the 
safety of an anesthetic agent are its toxicity, con- 
trollability, the skill required for administration 
and the equipment necessary for its use. Judged 
not only by these standards, but on the basis of 
long clinical experience, Squibb Ether has proved 
to be thoroughly dependable. 

E. R. Squibb & Sons are the oldest and largest 
producers of anesthetic ether. They produce one 
quality of ether only—the best for anesthesia. 
The chemicals used in its preparation must meas- 
ure up to very rigid specifications. The alcohol 
must be free from volatile impurities which 
might impart an unpleasant odor to the finished 
product. The production of Squibb Ether is me- 
chanicalily controlled by sensitive automatic 













gauges in order that it shall always be uniform in 
quality. In addition to the great care exercised in 
its manufacture, Squibb Ether is the only ether 
packaged in a patented copper-lined container to 
definitely prevent the formation of toxic alde- 


hydes and peroxides. 

For over three-quarters of a century Squibb 
Ether has been used by surgeons and anesthetists 
the world over. Today, its use in over 80 per cent 
of American hospitals and in millions of cases 
every year, is an evidence of its purity, uniformity, 
efficacy, economy, controllability and wide margin 


of safety. 


Other Squibb Anesthetics — Procaine Hydro- 
chloride Crystals, Chloroform. 







| E.R. Squips & Sons, Anesthetic Dept.. 

7512 Squibb Building, New York City 
Please send me a copy of your illustrated 
booklet, “A Suggested Technique for 
Ether Administration.” 


MNO oor cher tke 4 Be whine we eet 


Street 













IN THE SUPPLIERS’ LIBRARY 


ANESTHETICS 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

BEDDING 

No. 369. “Care of All-Wool Blankets,” a detailed 
description of the methods of storing, laundering, clean- 
ing and otherwise caring for wool blankets so as to 
keep them in good condition. Published by Kenwood 
Mills. 

No. 411. A group of five booklets, “The Sleeping 
Room of Tomorrow,” “Fatigue,” “Story of the Bed,” 
“Spring Constructions” and “Spring-Air Mattresses 
and the Karr Construction,’ published by Master 
Bedding Makers of America. 

No. 417. A folder illustrating and describing the 
line of hospital beds, mattresses, chairs, chests and 
dressers, and especially, the removable emergency bed 
sides made by the Inland Bed Company. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 
CHINA 
No. 379. A folder on “Econo-Rim,” a new design 


in china for the purpose of saving tray and table space. 
Onondaga Pottery Co. 


CLEANING MATERIALS, SUPPLIES 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of 
thorough, safe and economical cleaning can be easily 
followed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

COOKING EQUIPMENT 

No. 415. “The Facts About Electric Baking,” is a 
92 page booklet telling how to figure loads, costs, etc., 
and also catalogs the electric ovens made by Edison 
General Electric Appliance Co. 

No. 416. “Electric Bakery, Hotel, Restaurant and 
Marine Galley Equipment,” is Edison General Electric 
Appliance Company’s Catalog No. B-700, and de- 
scribes all types of the company’s institutional electric 
cooking equipment. 


COTTON, GAUZE, ADHESIVE 
No. 405. “Hospital Service Book and Catalog No. 
2,” issued by Johnson & Johnson, containing editorial 


and catalog material about surgical dressings, sutures, 
etc. 


8 


Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





FLOOR MACHINES 
No. 409. A twenty-page booklet, published by Lin- 
coln-Schlueter Floor-Machinery Co., Inc., describes 
and illustrates the firm’s large line of electrically- 
driven machines for scrubbing, waxing, polishing, 
sanding and surfacing all types of floors. 


FOOD PRODUCTS 
No. 402. “The Use of Rice on the Hospital Menu.” 
Rice facts, menus, recipes and rice’s role as a flavor ex- 
tender. Published by Southern Rice Industry. 


INFANT IDENTIFICATION 
No. 390. “Deknatel Name-On-Beads,” a pamphlet 


describing the advantages and uses of this system of 
infant identification. J. A. Deknatel & Son Inc. 


LINENS 
No. 375. “Towels and Their Story,” describing 
manufacture, care and selection of towels for all pur- 
poses. Cannon Mills. 


LIGHTS 


No. 404. Modern Surgical Illumination. A new 
pamphlet describing recent and important developments 
in surgical illumination, prepared by the Wilmot Castle 
Company. 


MATERIA MEDICA PAMPHLETS 


No. 410. “Larodon,” the new synthetic analgesic. 
This fourteen-page booklet describes the most recent 
contribution of Roche research chemists to non-official 
materia medica. Indications for its use and its chem- 
istry are described: Hoffman-LaRoche, Inc. 

No. 400. “A New Remedy for Post-Operative Inte: 
tinal Atony.” A discussion of the action of Prostigmi:: 
—a parenteral stimulant of peristalsis. Hoffman-La 
Roche, Inc. 


MATTRESSES 


No. 406. A four-page circular on “Tomac Mattre* 
Products” describes the line of mattresses, operatin: 
table and stretcher pads, wheel chair and Morris chai: 
cushions, how they are made, and gives complete pric: 
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ELIODORUS, a contemporary of 

Roger and Roland who practiced 
in Rome during the reign of Trajan, gives 
the first account of ligation and torsion 
of blood vessels. He ligated varices of 
the scrotum before operation and was one 
of the first to treat stricture by internal D & G SU Lu FeS 
urethrotomy. Also, he describes various 
head injuries, the operative treatment of “THEY ARE HEAT STERILIZED” 


hernia, and flap amputation employing 
PATIOS &@& GECE iW. 


ligation of the larger vessels. 




















Kalmerid Catgut 


MBODIES all the essentials of the per- 

fect suture. Prepared in two varieties 
—Non-Boilable for those desiring the maxi- 
mum of practical flexibility, and Boilable 
for those preferring to sterilize the exterior 
of tubes by boiling or autoclaving. Both 
varieties are heat sterilized. 


THERMO-FLEX (non-boilable) 





Sk 3 





NO. SUTURE LENGTH 
SG GIN obi hina nes svnscnanies approx. 5' 
1425..10-Day Chromic............... eee one? 
1445..20-Day Chromic............... . 
1485..40-Day Chromic............... - s' 
BOILABLE 
PROG WIM MSROUE, oscics2ansesscissesan approx. 5' 
1225:.10-Day Chromic...........0... ae? 
1246..2O-s0ay KChNOMIC.......0025.0-- es? 
1285..40-Day Chromic............... Lime sf 


Sines: 000. 00; .0..1.42..3.54 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind..... $3-00 


Kal-dermic Skin Sutures 


~~ LOD 





NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 
NO. 4 SUTURE LENGTH DOZEN 
550..Without Needle........... 120"... .504 $3.00 


954..With %-Curved Needle.. 20”...... 2.40 
Sizes: O00 (Fink) OO (MEDIUM) © (coaRsE) 
852..Without Needle........... MIO 25 ssi 1.50 
Sizes: 8-0. .6-0..4-0..000..00..0 
TENSION SUTURES 

Identical to the above except in size. 


NO. SUTURE LENGTH DOZEN 

555..Without Needle............ O07 5.058 $3.00 

855..Without Needle............ BO S255 1.50 
Sizes: 1 (F1ne) 2 (MEDIUM) 3 (coarsB) 


In packages of 12 tubes of a kind and size 


DeG Sutures 
















Perce omigee being impregnated with 
potassium-mercuric-iodide. Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
Non-Boilable variety is extremely flexible. 


Tendon lengths vary from 12 to 20 inches. 
NO. 


BR iiinesssasopnie stones Thermo-flex (non-bo0ilable) 
BUO2 cea. noseascans seer sus esses econ eseceece Boilable 
Sizes: ©..2..4..6..8. .16..24 
Package of 12 tubes of a kind..... $3.00 


Kangaroo Bands 





ALMERID kangaroo tendons with a 
flattened area in the center, for the 
surgical treatment of fractures. Prepared 
with flattened areas in the following lengths 










BSORBABLE ribbon of animal intestinal 
tissue for nephrotomy wound closure 

by the Lowsley-Bishop-Didusch technic, 
and with Atraumatic needles affixed for 
hernioplasty,urethroplastyand nephropexy. 
Length, 18 inches; width %-inch. Boilable. 


DOZEN 


NO. 

20..Plain Without Needle.................. $3.00 
30..Chromic Without Needle.............. 3.00 
34..%2-Circle, %” Taper Point Needle... 3.60 
35..'a-Circle, 1%” Taper Point Needle.. 3.60 
38..%2-Circle, 2” Cutting Point Needle... 3.60 


In packages of 12 tubes of a kind 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 











Hteat Dterilized 


Emergency Kit Assortment 


Unabsorbable Sutures 


im-_h Are a ; Ka, 
$2 —— : ‘ 
S BittwormGue oe ’ 


350..Celluloid - Linen 
360..Horsehair 

390..White Silkworm Gut...84 
400..Black Silkworm Gut.....84 
450..White Twisted Silk..... 
460..Black Twisted Silk....... 
480..White Braided Silk 
490..Black Braided Silk 


BOILABLE 











Package of 12 tubes of a kind 








OR minor surgery and situations where 
full-length sutures are not required. 
Convenient and economical for use in the 
office or dispensary. Heat sterilized. 
THERMO-FLEX (non-boilable) 
NO. SUTURE LENGTH 
702..Plain Kalmerid Catgut...20” 
722..20-Day <é CS ou 
742..40-Day ** SMe (0 
BOILABLE 
802..Plain Kalmerid Catgut...20/ 
812..10-Day << ee 
822z..20-Day <* ee 
842..40-Day << ee 
862..Horsehair 
866..Black Braided Silk 
872..White Silkworm Gut... 
882..White Twisted Silk..... 


Package of 12 tubes of a kind 


Kalmerid Umbilical Tape 


PECIALLY woven to provide maximum 
tensile strength and knot security. It 

is impregnated with potassium-mercuric- 
iodide, the ideal bactericide for the prepa- 
ration of germicidal sutures and ligatures. 


‘92..In Jars—25 yards 
892..Tubes—z24 inches 1.50 


A compact twelve tube package of as- 
sorted emergency sutures, selected to 
meet the requirements of accident work. 


NO. 
goo..Assorted...Catgut, Silk, and Kal-dermic 
Skin Sutures, on Half-Curved Needles 


Package of 12 tubes 


Emergency Sutures 


NO. SUTURE LENGTH 
go4..Plain Kalmerid Catgut...20” 
914..10-Day * Jone (0 
g24..20-Day << sich 
964..Horsehair 56” 
974..White Silkworm Gut...28” 
984..White Twisted Silk.....20” 


Package of 12 tubes of a kind 


Kalmerid Germicidal Tablets 
Potassium-Mercuric- Iodide 


N a 1:200 solution, in 70% alcohol, 
provide an efficient and easily prepared 
medium for sterilizing the exterior of suture 
tubes. The tubes sink of their own weight 
in this solution and remain submerged. 


Each tablet contains 0.5 gram (7 grains) 
potassium-mercuric-iodide 


Bottle of 100 tablets 


Other D&G Sutures 


VER a hundred suture-and-needle com- 
binations for intestinal, thyroid, eye, 
tonsil, plastic, nerve, artery, obstetrical, 
circumcision, ureteral, and renal surgery. 
Complete list of sizes, lengths, needle com- 
binations, etc. will be supplied on request. 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 





‘see aie 20) tb) ; 


‘ Sa 4h! is 


ie the conviction that there should be no compromise with sterility, 
Davis & Geck has, for more than a quarter century, steadfastly 
adhered to the use of heat sterilization at temperatures lethal to the 
most resistant organisms or spores and verified by methods of bacteri- 
ologic testing which eliminate every growth-inhibiting factor. 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 





list and specifications. American Hospital Supply 


Corp. 
MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes 
into the art of water purification, the needs and how 
to accomplish it, and gives more complete data than 
has ever been comprehended in a water still catalog. 
U. S. Bottlers Machinery Co. 

No. 398. “Operative Procedure,” published by John- 
son & Johnson. Forty drawings created by Tom Jones, 
illustrating surgical technique. Many of the illustra- 
tions are not to be found elsewhere in medical literature. 


MOTION PICTURES 


No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


NURSES’ UNIFORMS 
No. 368. The “White Knight” list of quality gar- 


ments for all hospital purposes, as well as linens and 
blankets, with prices. Issued by Will Ross, Inc. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 372. A handsomely-illustrated booklet describ- 
ing in detail Western Electric program distribution sys- 
tems for hospitals. Graybar Electric Co. 


RADIOGRAPHY 


No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

RECORDS 

No. 412. “Alphabetical Indexing,” describing the 
alphabetical disease and operation indexes; also other 
essential indexes as statistic cards, patients’, physi- 
cians’, X-ray, and laboratory. Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” 
Approved forms for professional service, administra- 
tive, accounting and all other departments. Physicians’ 
Record Co. 


SILK FABRICS 


No. 418. Samples of Horco Hospital Silk and a 
descriptive folder. It comes in several weights and 
colors and is a waterproof fabric useful for sheets, 
pillowcases, etc. Also made up into items such as 
operating coats, Hoover Aprons and other garments. 
Mann Sales Company. 


SOLUTIONS 


No. 395. “44 Questions Frequently Asked About 
Baxter’s Intravenous Solutions in Vacoliters and the 
Answers.” American Hospital Supply Corp. 

No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dex- 
trose Phleboclysis.” By Bernard Fantus, M. D. Dis- 
tribution through salesmen of American Hospital Sup- 
ply Corporation. 

No. 403. “Parenteral Administration of Fluids.” A 
brochure and complete information on Filtrair Solu- 
tions. Published by Hospital Liquids, Inc. 


STERILIZERS 
No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 


SUTURES, LIGATURES 

No. 407. A series of five booklets “Plain and 
Chromic Catgut,” “The Advance in Absorption Con- 
trol,” “Castro-Intestinal Sutures,” “Dermal and Ten- 
sion Sutures” and “Sterilization and Bacteriological 
Control,” published by the Lewis Manufacturing Co. 

No. 414. “D & G Atraumatic Sutures in Surgery 
of the Eye,” a twelve-page booklet published by Davis 
& Geck, Inc., which describes the firm’s new line of 
sutures especially designed to meet the exacting con- 
ditions encountered in eye surgery. 


X-RAY EQUIPMENT, SUPPLIES 

No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. Gen- 
eral Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in 
Dentistry.” Eastman Kodak Co. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 


be sent to you without obligation. 


417 402 415 
379 390 406 
376 375 394 
392 * 404 398 
405 410 388 


409 400 368 





IN THE SUPPLIERS” 
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HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois. 
Please see that the items whose numbers I have circled 


are sent to me without obligation. 








THEY INSTALLED 





aie Western hospital outgrew its laundry 


department. Equipment was falling down on 


the job; costs were climbing; work was always late. 
“American” hospital-laundry engineers were called 
in. After a thorough cost-and-equipment survey 
they recommended the installation of a double 
laundry — one unit for patients’ work, the other 
for the staff personnel. With modern, big-produc- 
tion equipment, the two laundries were installed in 
the space of the overtaxed one! Work now flows 
through on schedule. And to the 
gratification of the hospital board, the 


new equipment paid for itself with a 


i4 


LAUNDRY DEPARTMENTS 


large and immediate weekly reduction in operating 
costs. This is but one example of how expert 
laundry-layout service has helped large and small 
hospitals everywhere to improve service and at the 
same time balance their budgets. A letter will 
bring a trained “American” representative to your 
office at your convenience. He will gladly make 
a careful survey and submit his written recom 
mendations. And his services will not obligate 


you in any way. 


The American Laundry 
Machinery Co., Cincinnati, O. 
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Shall Volun tary Hospitals 
Re Continued? 


» » »® SHOULD VOLUNTARY hospitals be By ROBERT JOLLY, F.A.C.H.A. 


continued? My answer is yes—if they are 
performing the functions for which they 
are supposed to be maintained. 

There is no reason for closing a voluntary hospital, 
or any other kind of a hospital, if it is adequately 
filling a need in its community. There are some peo- 
ple in this country today who think the whole scheme 
of voluntary hospitals is wrong and that they should 
be replaced with government hospitals, or be controlled 
by the government. These people are perfectly sin- 
cere in their belief and have a perfect right so to be- 
lieve, but I think the majority of people—by them I 
mean not only hospital superintendents, doctors, nurses 
and trustees, but the public as well—believe that volun- 
tary hospitals have fulfilled a distinct mission in this 
country and still have a mission to perform. 

Why, then, should voluntary hospitals be preserved ? 
Do we need them? Can we get along without them? 
I give you six reasons why I think they should be 
preserved: 


1. There must be voluntary hospitals to care for 
a large group of people who are able to pay for full 
hospitalization. I do not feel that political or govern- 
mental units should operate hospitals for pay patients 
for I do not believe that government should go into 
competition with those whom it governs. 


2. There must be hospitals to supplement the city 
or governmental division in caring for the indigent 
sick. A hospital operated not for profit, if it makes 
any profit on pay patients, should use this profit for 
those who need hospitalization and the best way to 


Abstracted from an address delivered before the Clinical Con- 
gress of the American College of Surgeons, San Francisco, 
October 28, 1935. 
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use it is to help fulfill its mission and obligation by 
relieving some of the load of the tax supported hos- 
pitals. No tax supported hospitals in a community 
that I know anything about are able to carry the entire 
load, not only because of lack of beds but because it 
would make the tax load so onerous on the community 
that the tax payers would rebel. Personally, I do not 
think that tax supported hospitals should take “part pay” 
patients. I think voluntary hospitals should do this 
and, if necessary, the governmental unit should assist 
the voluntary hospital with such a load. You and I 
know only too well of the abuses that enter when tax 
supported charity hospitals begin to take money from 
some patients. There is too much political manipula- 
tion possible in such a plan to make it advisable. Ex- 
amples of this are numerous. 


3. My third reason for wishing to preserve the 
voluntary hospitals is that they carry on the tradition 
of scientific leadership by providing opportunity for 
research and experimentation in surgical, medical and 
nursing technique. I do not mean to reflect on govern- 
mental hospitals in the least, but I ask you frankly 
if it is not a fact that voluntary hospitals have done 
most of the pioneering in the field of research? And 
this is because of the fact that they have received 
large gifts from individuals who were interested. This 
has certainly been true in the field of education and 
as much or more so in medicine. Shall we cut off this 
great work at its source? 


4. I believe voluntary hospitals should be preserved 
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to give an opportunity to donors to spend their money 
on just such things as the voluntary hospital sponsors 
—not only on research and experimentation but on the 
care of indigent patients. The best way in the world 
to get a man or woman interested in a hospital or any 
other institution is to persuade him to make a donation 
of money, no matter how small. “Where your treas- 
ure is, there is your heart also,” is Biblical. If our 
hospitals can get their trustees to make a donation of 
money they quickly see an increase of interest on their 
part and also an increase of donations. Any law that 
Congress or our state legislatures may make that will 
penalize gifts by individuals to hospitals or other 
eleemosynary institutions will be a blow at the very 
foundation of all the things we hold dear in this 
country. 

5. To prevent enormous property loss. For the 
government to continue to build hospitals and increase 
admissions not only from ex-soldiers, but the increas- 
ing horde of government employees and others with 
“political pulls” will send to the scrap heap millions of 
dollars’ worth of the best hospital property in the 
country, which will spe!l economic loss to those com- 
munities in which they are located and put an in- 
creased tax load on those who supported the volun- 
tary hospitals and many other social agencies and in- 
stitutions that have made this country the envy of the 
world. 

6. To train personnel for all, especially government 
hospitals. 1 mean no reflection on any tax supported 
hospital personnel in this country but I have had con- 
tacts with many over the country and with their pa- 
tients, and I give it as my deliberate opinion that in 
the voluntary hospitals there is a spirit prevailing that 
can not be found in any other kind of hospital. I 
believe this country would be the poorer to have these 
men and women who have consecrated their lives to 
suffering humanity walk out of the hospitals and let 
the government walk in. And I believe the public feels 
this and would not be in favor of killing the voluntary 
hospita!s. I know of voluntary hospitals all over this 
country whose personnel, not so much because they 
wanted to keep a job, but because of an earnest desire 
to serve suffering humanity have agreed to accept for 
their services only room and board and a proration of 
any funds left over all current bills have been paid. 
This sacrificial spirit can not fail to impress the com- 
munity and challenge the inhabitants to help save such 
a hospital. 


You may starve the bodies of men and women like 
that, but you cannot kil! their spirit. That sort of 


spirit is not measured by dollars. That spirit will 
give its life blood for the things it loves. 


If I had the ear of the public I would ask, “What 
would have become of this country during the last five 
years if the voluntary hospitals had not carried their 
burden but instead had laid it down? What would 
have become of this country if its health had not been 
cared for?’ When a nation loses its health, all is 
lost. When the final reckoning is made it will show 
that our hospitals, by conserving the health of the 
nation, have saved us from a disaster worse than a 
depression. I believe I can say without fear of con- 
tradiction that our hospitals that have survived thus 
far have done so not at the expense of the patient, 
but at the expense of the workers in the hospitals. 
Our hospitals have not let down in their standards nor 
in the care of the patient. I was asked by a U. S. 
Senator how, in the face of all the factors fighting 
against us, we had been able to do as much as we have 
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and I answered with no little pride that hospital super- 
intendents and employees had borne the brunt in re- 
duction of salaries and maintenance and no body of 
people in this country, even in the past world war, had 
shown a finer spirit of unselfishness and sacrifice than 
had our people. I am speaking not only of the Church 
hospitals, where, of course, you expect the finest Chris- 
tian spirit, but of voluntary hospitals where some 
group, church or otherwise, because of a desire to 
heal humanity’s hurts has put into such hospitals not 
only their money and time but men and women whose 
lives are motivated by a sincere desire to be helpful 
rather than just professional. The fact is that in many 
cases government hospitals look to the voluntary hos- 
pitals for the training of personnel, both medical and 
nursing. Especially is this true in large cities. Shall 
we cut off these places of training? 


How then, shall we preserve them? 

1. I quote Dr. C. C. Jarrell, President of the Prot- 
estant Hospital Association of America. “In this 
country we must preserve the voluntary principle in 
government, education, religion and charity.” You 
and I see forces at work right now in our country 
to regiment everybody and everything. I am a Texas 
Democrat, but i say to you frankly unless we folk 
very quickly and very positively state our position (at 
all polls if need be) we are going to wake up some 
March 4th and find ourselves in the grip of a govern- 
ment that will tell you not whether you can plant 
potatoes, but whether you can eat them. Last week 
coming out here we passed through a west Texas town 
called Hondo. Right at the edge of the town was a 
large billboard reading as follows: “This is God’s 
country, so don’t drive through it like Hell.” 

We hospital people, doctors, nurses and others who 
believe in the mission of the voluntary hospital are 
going to have to use our microscopes on legislation to 
see that some of our lawmakers don’t drive through 
God’s country like Hell. It will be a sad day in this 
country if in the voluntary principle charity is set 
aside and our hospitals are regimented under govern- 
ment operation. - 


2. There must be cooperation between all our hos- 
pitals in a given community to ascertain the best poli- 
cies to pursue and then to pursue them fearlessly and 
honestly. There is no doubt but what in some com- 
munities there should be mergers of hospitals for the 
best interests of all concerned. There may be hos- 
pitals that can never be made what they should be, and 
ought to be closed. There are some that are going 
deeper in debt every month with no hope of relief. 
These should be closed at once if the case seems hope- 
less. Hospital people themselves should be the first 
to recognize this and act accordingly. 


3. Our hospitals should study their means of sup- 
port. We now depend on (a) earnings, (b) gifts, (c) 
endowments, (d) state aid, (e) Community Chests. 
The Catholic Church controls 700 of the voluntary 
hospitals of our country. It is unthinkable that the 
Church would ever fail to operate its hospitals which 
were the first church hospitals in this country and are 
considered great mission fields for the Church. Other 
denominations so consider theirs, but many do not sup- 
port their hospitals as does the Catholic Church. In fact, 
there are some denominations that I should say tol- 
erate their hospitals rather than support them. These 
denominations could adequately support their hospitals 
if they would. Whether or not they will remains to 
be seen. 

(Continued on page 62) 
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WHAT RELATION SHOULD EXIST BETWEEN 


Governm ental: figen clesan 


Volun tatty Hospitals: 


» » » WHAT IS THE RELATION of govern- 

mental agencies to voluntary hospitals? 

There's a lot of anxiety wrapped up in that 
question. Not hospitals alone, but numerous other 
institutions and citizens in almost every line of busi- 
ness would like to know what their real relation to gov- 
ernmental agencies is, and especially what it is going 
to be in the future. 

Ten years ago the question would hardly have been 
asked. Ten years ago the voluntary hospitals were in 
the heyday of their prosperity. Revenue from private 
patients was rising to levels never before dreamed of 
and the voluntary hospitals had first choice on all the 
charity patients. Endowments and contributions were 
flowing in in golden streams. These came down from 
the mountains of rugged individualism to irrigate hos- 
pital plants which consumed enormous quantities and 
would quickly dry up if the supply were cut off. But 
there was little thought of that. 

Plans were being discussed for more and _ better 
buildings, new additions, new and elaborate equipment, 
great hospital centers—surrounded by parks to protect 
them from too close contact with the noise and stench 
of contagious blighted areas and rotting population of 
the slums. Many hospitals were plunging bold!y ahead 
and hospital capacity was being rapidly increased. 


HOSPITAL MANAGEMENT, December, 1935 


By FRANK D. LOOMIS 


Secretary, Chicago Community Trust, Chicago, Ill. 


There was something to worry about for conserva- 
tive heads in the number of new hospital organizations 
and new buildings coming into the hospital field. These 
were buildings with private rooms and private suites, 
evidently planned to attract some of the profitable 
private hospital business. What if the irrigation 
ditches shou!d become too numerous and the supply of 
gold should be spread too thin? 

The public hospitals, in the meantime, were con- 
cerned with other problems. Their wards were crowded 
to overflowing. Patients were sleeping in the corri- 
dors. They were being discharged unreasonably early 
in order to make room for others. Medical staffs were 
overworked. Governmental appropriations were in- 
adequate. Nurses in the training schools were in a 
state of discontent and disorganization, complaining 
that their training consisted of ceaseless drudgery 
rather than instruction. If the voluntary hospitals 
were related to the public governmental agencies in 
those days they were not saying anything about it. 

But in less than ten years what changes have taken 
place! The golden streams have ceased to flow except 
in trickles here and there. The plains are dried up 
and we are afflicted by sand storms. Irrigation must 
be supplied from a wholly new source and by wholly 
new methods, by force pumps which draw moisture 
from the sub-soil, or somewhere, and pipe it uphill— 
a kind of New Deal, as it were. What is our relation 
to that? 

The genera! health and resistance of the American 
people must have been well built up and well fortified 
in the years before 1930. For when the depression 
came on, people stopped going to the hospitals, and 
yet nothing serious happened. If a man wanted to 
die, in those early days of the new age, he had to com- 
mit suicide. Even the poor stopped going—perhaps 
they had some place else to go—perhaps they were in- 
terested in establishing new relationships—and the new 
poor, the unemployed, had not yet felt the need, for 
there was a relative decline in the demand as well as 
the supply of free hospital service, and yet nothing 
happened, there were no epidemics, there was no in- 
crease in the death rate. 

But when in 1932 the demand did begin to mount 
up, it was necessary to meet it in a new way and that 
was done first through the use of community emer- 
gency funds. In Chicago the Joint Emergency Relief 
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Fund, a community fund created through voluntary 
contributions, worked out an agreement with our lead- 
ing voluntary hospitals whereby they were to accept 
patients sent to them by the family relief stations and 
the Fund was to pay them $3.75 for each day of hos- 
pital care and $.65 for each out-patient or clinic visit. 
This plan was later adopted also by the Illinois Emer- 
gency Relief Commission, a governmental agency, and 
is still in successful use. Budgets for the year 1935 
call for payments to voluntary hospitals and clinics in 
Chicago of about $900,000 from the public commis- 
sion, and $150,000 from the Community Fund. This 
will pay for approximately 200,000 days of free hos- 
pital care and 440,000 free clinic visits. 

The number of hospitals which participate in this 
arrangement is limited. They must be approved by 
the American College of Surgeons and registered by 
the American Medical Association and they must have 
medical social service departments meeting with the 
standards set by the American Association of Medical 
Social Workers. Not only must they be organized 
and conducted not for profit but they must be hospitals 
and clinics which had well organized charitable service 
before the depression and they are required to con- 
tinue to render charitable service on their own ac- 
counts to the extent of their ability. The agreement 
stipulates that the Fund will pay them for additional 
free service only to the extent necessary to enable 
them to avoid a deficit. 

The rate of pay from the Commission or the Com- 
munity Fund is, of course, much less than the average 
per capita cost of care either in the general wards or 
semi-private rooms of the hospitals concerned. It is 
calculated and we believe is fully sufficient to pay the 
additional cost of care of the additional patients sent 
them by the Commission and the Fund. Thus the 
voluntary hospitals are contributing their services and 
their facilities without direct cost or profit to them- 
selves to help in a community emergency. This is re- 
garded as a reasonable contribution for them to make. 

As a temporary arrangement this plan, this relation- 
ship of governmental agencies to voluntary hospitals, 
will generally be approved as just and commendable. 
If it were to be regarded or accepted as a permanent 
plan it would certainly be open to serious question. 

Any permanent system of public subsidies to pri- 
vate agencies, any such system which may have a ten- 
dency to become permanent, is fraught with danger. 
It is administratively unsound, it will in time prove 
wasteful of public funds, it is injurious both to the 
public service of governmental agencies and to the 
service of institutions which should be private. It 
lowers the standards of quality of service in general 
and is detrimental to the welfare of the human beings 
who are and will be directly concerned. 

Consider, for instance, the situation today in the 
public care of dependent children in Illinois. Nearly 
fifty years ago our State Legislature passed a law 
permitting the placing of children who were legally 
accepted as wards of the State in private or voluntary 
orphanages. The counties from which they came were 
required to pay their board. The rate of pay was fixed 
at what seemed a relatively low figure. I believe the 
rate is now $10 a month for boys and $15 for girls. 
The enactment of this law was quickly followed by the 
establishment of a number of new voluntary institu- 
tions, and others have been established from time to 
time since, evidently for the primary purpose of re- 
ceiving such children. 

It was thought that the low rate would only partially 
pay the cost and that each institution would have to 
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add something to each per capita amount. It has been 
found, however, that by operating large, barrack-like 
asylums by mass methods the public money can be 
made to cover the cost of caring for these public wards 
quite completely. The rate, therefore, has fixed the 
standard of care. 

Now these large orphan asylums are out of style. 
They have been found injurious to the future welfare 
of children. Dependent children today are cared for 
by their own mothers in their own homes if the 
mothers are decent and the necessary arrangements can 
be made. If this is not possible, then they are cared 
for in other private foster homes. They grow up as 
nearly as possible like normal children. 

So in many communities and in many states the 
congregate orphan asylum has disappeared. But not 
in states which have the subsidy system. The institu- 
tions which have been the beneficiaries of the subsidy 
have been unwilling or unable to give it up. The sub- 
sidy has been a ball and chain on their ankles to pre- 
vent them from keeping up with the march of progress. 

In the care of dependent children the subsidy system 
has proved detrimental and injurious in three ways. 
It has injured the institutions themselves which have 
received the subsidies; it has been injurious to other 
private institutions and agencies in that field of service 
because these institutions must contend with the low 
standards of service established by the subsidized 
agencies; it is injurious to the public service because 
the public agencies themselves must compete with low 
standards of service and because the private subsidized 
agencies, having a stake in the public funds, stubbornly 
oppose any development of the public service itself 
which might remotely affect or jeopardize their own 
interests. 

Far above all these consideration are the injuries 
to the neglected and dependent children of the State 
who are, or should be, the direct objects and benefi- 
ciaries of all these services. The subsidy system is 
detrimental to the welfare of these children, and since 
these constitute a very large number of the children 
and the future citizens of this State, the system may 
clearly be said to be detrimental to the welfare of the 
State itself. 

Is there any reason to believe that a general develop- 
ment of a subsidy system from public funds to private 
hospitals would not lead to the same genera! results in 
the hospital field, that it would be detrimental to good 
hospital service? There is every reason to believe 
that the adoption of such a system would be fully as 
injurious to the hospitals themselves, to their patients 
and to the public welfare. It is entirely possible to 
create and maintain low standard hospitals at a low 
per capita cost. The number of individuals who might 
be concerned as patients of such hospitals might be far 
greater than the number of dependent children cared 
for in large orphan asylums. The results of poor 
practice might be equally serious and detrimental. 

Instead, therefore, of following the example of 
groups which are making raids on Washington and our 
State capitals demanding special privileges and finan- 
cial subsidies for their own particular benefit regard- 
less of the general welfare of the State and the nation 
of which they are a part, should not our hospital asso- 
ciations devote their political energies and politica! in- 
fluence to different ends? Should they not work to- 
ward the establishment of a really adequate and per- 
manent public hospital system? In all of our large 
communities, and in many of the smaller communities 


(Continued on page 36) 
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» 2 % THE INCREASINGLY complex nature 
of today’s hospitals makes it necessary for 
the administrator to cope with so many 

problems of major importance that the mere thought 

of suggesting an additional activity which requires his 
attention is approached reluctantly. 

The pharmacy presents such interesting possibilities, 
however, that it does deserve attention—more atten- 
tion than it customarily receives. And even if a phar- 
macy, and its attendant, a pharmacist, are not included 
in the hospital’s existing departments and personnel, 
thought on the subject is still warranted in order that 
the merits or lack of merits of having this service in 
the hospital may be weighed by the individual ad- 
ministrator. 

All of the larger hospitals operate their own phar- 
macy department, while comparatively few institutions 
in the fifty to seventy-five bed class have the services 
of a licensed Ph. G. It is known that many hospitals 
in this classification, and even larger ones, attempt to 
operate a department without a pharmacist. This type 
of “drug room” facility means that all compounding 
and dispensing is carried on through the local drug- 
gists. 

Far be it from this writer to say a word that might 
be offensive to the proprietor of one of America’s old- 
est institutions. Whether it be prescriptions or a 
dozen corks, he sends them to the hospital at the low- 
est possible figure. Most retail druggists would read- 
ily be able to see the wisdom and economy of a full 
time pharmacist in the hospital, and would be the last 
to quibble about such.a procedure. We have seen 
this very situation work out to the advantage of both. 

But the small institutions argue that they can not 
keep a pharmacist busy at his professional duties all 
day. Let us look then at some other important jobs 
that, by virtue of his training and experience, he is 
well equipped to handle. 

The purchase and issuance of medical supplies is 
cared for, and, in many cases, not too well, by various 
members of the hospital staff. The pharmacist has 
definite knowledge of these items. Is not he the per- 
son to buy hot water bottles, thermometers, syringes, 

(Continued on page 59) 
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ospitals Should Master 


NURSING SCHOOL Technigue 


» » » ALTHOUGH BOTH the nursery school 
and the hospital deal with the child, there is 
this fundamental difference in their respec- 

tive functions: the nursery school deals with the well 
child and makes every effort to maintain his health, 
while the hospital deals with the sick child and seeks 
the reestablishment of his health. If we put aside this 
fundamental difference, however, there are many points 
of similarity and it is certain that thorough mastery of 
nursery school principles on the part of the hospital’s 
personnel would greatly increase the hospital’s service 
to the community. Let us undertake to see why and 
how. 

In recent years the conception of health has broad- 
ened its range. It no longer implies merely physical 
well being. It now includes mental poise and balance, 
social adjustment, and emotional stability. In its 
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method of attaining this end the nursery school is edu- 
cational in that it establishes habits in the young child 
which promote his health; physically, habits of regular 
elimination, of regular sleep, of regular exercise and 
of proper diet; mentally, becoming acquainted with 
objects and their uses, and tackling of stimulating 
tasks; emotionally, experiencing friendship and asso- 
ciation with other children and adults. 

The healing of the sick is the immediate aim of the 
hospital, and yet an educational program is as essential 
to the hospital as to the nursery school, a fact which is 
just beginning to be appreciated. It is of course far 
more important in a children’s hospital than in any 
other. The child in the hospital suffers as much from 
retarded development mentally and socially as from an 
actual physical sickness. The hospital consequently 
bears the double burden of healing the child and ot 


HOSPITAL MANAGEMENT, December, 1935 





a 












































bringing him back to normal development hindered by 
sickness and assisting the progress of normal develop- 
ment when it has been reached. The nursery school as 
a new movement offers a new conception of the child 
and new methods of dealing with him which eliminate 
the old traditional hit and miss method of treatment 
of and attitude toward the child. 

Certain fundamental principles of the nursery school 
can be adopted by the hospital. The details of any pro- 
gram based on these wil! of course differ widely from 
that of the school because we are dealing with sick 
children, all of whom have some limitation. 

The conception of the nature of the child forms the 
key to the whole system used by the school and is quite 
foreign to the ordinary lay person who has not the 
objectivity or the understanding of children necessary 
to be able to study the nature of the child and to 
realize the immense possibility of success or failure 
ahead of him. 

He discovers by experience, as his instinct of self 
preservation operates, that there are certain things that 
bring satisfaction and others that bring discomfort. It 
is the aim of the nursery school so to guide the child 
that discomfort will result from an undesirable act and 
in this way bring the abandonment of its use, using this 
inethod in preference to and with better results than 
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punishment. This method proves advisable because it 
balances the child’s natural and instinctive self-centered 
interest, with the rights of others without curbing the 
child’s self-confidence as extensively as does punish- 
ment. 

At birth the baby has no knowledge of things. Ob- 
jects with color, shape, temperature, hardness, softness 
have no significance to him, but gradually by degrees 
he becomes curious concerning these things. He picks 
up a ball, looks at it, feels of it, might even throw it. 
Thus he learns it is red, smooth, without angles or 
rough edges, gives when pinched and bounces back 
when thrown. All this he does not name but never- 
theless he learns the fundamental difference of things 
and receives pleasure from the learning. 

The whole play life of the child serves as a labora- 
tory in his development. It is a continuous experimen- 
tation in learning uses for things of every sort. The 
imagination displayed in this development provides a 
continual, amused, refreshing enjoyment in work with 
children. At the nursery school a plank may be used 
for a bed, a board to ride on, as a pier, or as a diving 
board. 

An adult working with a child continually refreshes 





and analyzes his own “code of ethics.” Convention no 
longer regulates the right or wrong of an act. The 
ultimate benefit or harm to society and to himself 
stands as the chief standard by which an act is judged. 
Thus many of the conventions, remnants of centuries 
ago, which have no application today, are eliminated, 
and others, prefiguring future development, replace 
them. 

The attitude of the adult determines his success or 
failure in this work. The child is a sensitive being 
and feels quickly any changing mood in respect to him. 
Consistency with a child in every relation, whether in 
discipline or in a pleasurable association, like a firm, 
genial handshake, grips both adult and child with a 
feeling of good humor. It prescribes a definite policy 
toward the child on the part of the adult though it does 
not eliminate a need for correction if reasons sufficient 
in the light of more complete and advanced knowledge 
demand it. 

The reaction of the child is as a result constant, 
eliminating anything doublefaced on his part or any 
morbid fear or dread of what is going to happen next. 
Frankness with the child not only establishes a finer 
feeling between adult and child by mutual trust but also 
does much to prevent lying and scepticism in the child. 

(Continued on page 60) 
21 











PRESSURE KETTLES... 


make possible higher temperatures during the cooking process 
used in soap making. Vapor given off is kept within the kettle, 
increasing the heating efficiency, and odors are also kept within 
the tank. The pressure also provides the incentive to combination 
which is necessary in order that the last traces of oil will saponify 
as completely as did the first ten per cent. During the cooking « 
motor-driven agitator revolves at the rate of fifteen revolutions a 


minute. 


sider In The 
SUIRGICAIL SOAP 


» » % HOSPITAL PURCHASING AGENTS 
are fairly well agreed that soap is almost 
as great a tribulation as a necessity. This 

is not intended facetiously, but is simply a way of 
saying that the varieties of soap offered today are 
almost without number and the methods of sale range 
from those of a practically professional ethical stand- 
ard down to the most reprehensible types of high pres- 
sure work and downright misrepresentation. 

As a result, one of the most essential of a hospital's 
requisites has become veiled in a mist of confusion 
and misunderstanding which causes the needless ex- 
penditure of huge sums every year and militates against 
the soundest conduct of at least some of the hospital's 
departments. 

One product of especial interest is known generally 
as “Surgical Soap.” This name has gained wider an 
wider acceptance until most people now understand. |! 
to mean a soap formulated in accordance with tle 
U. S. P. directions, for use in the surgical departmen'. 
Strictly speaking, the words “surgical soap” constitut« 
a misnomer, because the Pharmacopeia calls this pro 
uct simply Soft Soap, or Sapo Mollis. So many other 
“soft soaps” are offered for sundry purposes, however, 
that it is undoubtedly a good thing this somewhat re 
strictive use of the name “Surgical Soap” has arisei 


In the preparation of this article, the assistance of the wri'- 
er’s co-worker, Boris Sway, Ch. E., has been invaluable. 
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It is about this product—call it what you will—that 
this article deals. 

In keeping with the times, let us make a survey. 

lirst of all, we should determine just what types of 
product have official or quasi-official sanction as surgi- 
cal soaps, and then what types of product are being 
purchased in greatest amount by the hospitals. 
- For the first, we can turn to the Pharmacopeia. 
fhe directions given in earlier issues, prior to 1900, 
call for a simple potassium-linseed oil soft soap. The 
formula states that a definite small percentage of al- 
cohol is to be added after the major saponification has 
been accomplished, but any soap chemist reading the 
directions will recognize that most of this alcohol is 
bound to be lost through subsequent evaporation. In- 
cidentally, the current Canadian formula goes one step 
farther by directing the addition of ether, as well as 
alcohol; it also substitutes oleic acid for the neutral 
vegetable oil generally used in the United States. 

The potassium-linseed oil type of soap, mentioned 
above, continued official until the issuance of the Phar- 
macopeia which became effective on September 1, 1916, 
when the linseed oil was supplanted by cottonseed 
oil. This change, however, resulted in many com- 
plaints, most of which arose from the lower solubility 
of the cottonseed oil product, so the revision of 1926 
returned to the time honored linseed oi! base. At the 
same time, this revision made a very sensible change 
in substituting comparatively non-volatile glycerine for 
the former alcohol; but it also made a certainly unde- 
sirable change in replacing the straight potassium 
hydroxide formerly used with a 4-to-1 mixture of 
sodium hydroxide and potassium hydroxide, respec- 
tively. 

The reason for the last chatge is not especially 
clear. It does, of course, reduce the manufacturer’s 
raw material cost, but it also reduces his yield, so it 
is doubtful whether it effected much of a reduction in 
the cost of the finished material to the hospital. From 
either a chemical or a clinical point of view, there 
seems to be no good reason for the change. The potas- 
sium soap is certainly more readily soluble, has a 
higher emulsifying power, and retains its consistency 
and appearance more perfectly in cold weather; and 
the saving of a doubtful half cent a pound is not 
enough to justify the use of an inferior product in 
such a field as this. 

One of the most interesting facts of all is that there 
is almost no surgical soap being used today which 
actually conforms with the specifications of the U. S. 
P. X. Linseed oil was once the admitted prince of 
soapmaking oils. Likewise chloroform was once con- 
sidered the perfect anesthetic. And just as chloro- 
form has largely given way to ether, ethyl chloride 
and subtler materials, linseed oil has given way sim- 
ilarly to corn oil, soya bean oil, and various other oleic 
acid base oils which were unheard of in the old days 
when linseed oil was so highly esteemed for soapmak- 
ing. Nevertheless, laymen of a certain type continue 


Hos- Type of Anhydrous Anhydrous Free 


Basic Oil 
pital product Content Soap Alkali Content 
A paste 36.76% 35.10% none corn 


liquid 27.50% 25.95% 0.05% 
liquid 36.15% 29.50% none 
paste 50.66% 47.10% 0.13% 
paste 47.89% 46.15% none 
paste 42.42% 37.75% none 


corn & cocoanut 


cocoanut 


geoawn 


soya bean 
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to announce dramatically, “They had to give him 
chloroform the minute they got him to the hospital ;” 
and some hospital buyers will express a preference 
for a “linseed oil soap.” 

It is interesting to recall that a large amount of soft 
soap was really made from linseed oil during the sum- 
mer of 1926 (or possibly ’27), when the price of lin- 
seed oil fell far below that of preferable saponifiable 
oils. But it is painful to recall the bitter complaints 
which every soapmaker received to the effect that his 
soap smelled “fishy.” These complaints developed 
from the oxidation of the unsaturated fatty acids of 
linseed oil, with probably a simultaneous partial de- 
composition of the soap as the result of the heat 
evolved and a possible catalytic action exerted by the 
oxidation process. It is possible to make a reasonably 
durable soap from linseed oil, in the laboratory under 
almost clinically controlled conditions, but it is not 
practical to do so on a commercial scale. If there were 
an imperative need for such a soap, there is no doubt 
that the chemical engineering ability of the soap in- 
dustry would be equal to the task; but to do so would 
be about like devoting one’s self strenuously to the 
purification of muddy river water for drinking pur- 
poses, with a copious spring of pure water immediately 
at hand. 

Linseed oil does of course differ from soya bean 
and corn oils chemically, chiefly in its much smaller 
percentage of oleic acids, and its higher content of 
linoleic and linolenic acids. So far as surgical soaps 
are concerned, however, the points in which linseed 
differs from these other oils are defects, rather than 
advantages. 

In other words, the soap specified by the Pharma- 
copeia is a soft, translucent mass, of amber color, and 
with ,a mild saponaceous odor. It is not neutral, but 
is required to contain between 0.10 per cent and 0.25 
per cent of free potassium hydroxide. It is permitted 
to contain as much as 3 per cent of alcohol-insoluble 
matter, and its content of volatile matter (i.e., water 
and other ingredients dispelled by one hour's heating 
of a small sample at 105° C.) shall not exceed 52 per 
cent. Since some glycerine is deliberately added, in 
accordance with the formula, and some is produced 
during saponification and remains in the product, this 
means that the final actual! soap content is little more 
than 40 per cent. 

This is U. S. P. X. Surgical Soap. You will have 
the greatest difficulty in locating any of it, unless espe- 
cially manufactured for you, but you will have no 
difficulty at all in locating excellent surgical soaps 
of U.S. P. X. type. That is, you will be able to find 
a number of soaps which are chemically and physically 
practically identical with that just described, but which 
are made from a base oil more desirable than linseed. 
It is this U. S. P. X. type soap which progressive hos- 
pitals are buying. 

Methods of use vary widely. The Pharmacopeiz 
of course gives directions for the preparation of “Tine- 


Basic Al- Medica- 

kali Content tion Remarks 
KOH none Unscented translucent amber paste 
KOH none Floral odor; fluorescent green color 
KOH 5% alcohol Unscented, nearly colorless liquid 
KOH none Lavender odor; pale amber color 
KOH none Strong soap odor; murky amber paste 


KOH 2% borax Unscented; dark amber color 
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ture of Green Soap,” which is simply a rich alcoholic 
solution of surgical soap, to which preferably about 
2 per cent of Oil of Lavender has been added. It 
might be mentioned that a very desirable refinement in 
the manufacture of surgical soap is the incorporation 
of a small amount of Oil of Lavender in the soap as 
shipped, so that this ingredient need not be added 
separately by the pharmacist in making uo the tincture. 
Under proper handling this can be done successfully, 
without loss of odor value, and the resulting tincture 
will contain a satisfactory amount of Lavender, even 
though it may be slightly less than the exact amount 
suggested by the Pharmacopeia. 

It is true also that many hospitals prefer to use an 
aqueous solution, entirely or in part, instead of the 
tincture, while still others have various medicated for- 
mulas of their own. 

The uses to which surgical soap are put are equally 
diverse. In some cases, it is confined to surgical scrub- 
bing up and directly related uses; in others, it serves 
for janitorial cleaning in the surgical department, and 
in some, for most of the cleaning throughout the hos- 
pital. Considering the formula, there is no reason why 
surgical soap in aqueous solution should not make an 
excellent all purpose cleanser, but the scrupulous care 
and the rigid selection of raw materials going into the 
surgical soap kettle usually make it wiser to restrict 
surgical soap to its proper domain, and to use vege- 
table oil cleansers of lower per-day cost for the gen- 
eral cleaning. 

The above paragraphs complete our quick survey of 
surgical soap as described in the literature. The other 
half of the survey is not so easy. In accumulating data 
on this half of the question, samples were taken of the 
surgical soap in use at ten large, representative hos- 
pitals in different parts of the country. These included 
establishments operated by religious orders, by govern- 
mental units, by private corporations, and by uni- 
versities. Setting aside duplications, the data shown 
in the table were developed by chemical analysis. 


It is interesting to note that none of these was 
saponified, even in part, with sodium hydroxide; that 
none contains any added germicidal ingredients worth 
mentioning ; that none contains an appreciable amount 
of added glycerine; and that none is a linseed oil 
product. 

Several of the hospitals interviewed were using both 
a paste and a liquid type of soap; six of the ten were 
using the paste type only; and two of the ten were 
using the liquid type only. It might be well to men- 
tion also that there is always some uncertainty in de- 
termining the exact oils used in making a soap, par- 
ticularly where a mixture is used. . The data given, 
however, were determined by one who has had years 
of experience in such analyses, so they are believed 
to suffer from not more than a very small margin of 
error. 

In looking over this table, note particularly that only 
one soap—the one in use at Hospital D—approaches 
at all closely to the strict U. S. P. X. type. Even 
it varies in three respects: first, it contains no sodium 
soap; second, it contains less glycerine than the‘stated 
amount; third, it is not a linseed oil product. Such a 
soap is, however, in this writer’s opinion, definitely 
superior to a genuine U. S. P. X. soap. Notice, too, 
that not one of these products contains any sodium 
soap, and that only two of them show any free alkali. 
The latter is a requirement that could easily be met, 
and should’ be met because it is a fair assurance of 
complete saponification; it helps to keep the soap in 
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perfect condition during shipment and storage, and 
it probably enhances the cleaning and germicidal pow- 
ers of the product. 

It is gratifying to note that two-thirds of the soaps 
tested contained no added medicaments whatever. This 
is as it should be. Soap performs its primary function 
of cleaning, and does it well. It should not be asked 
to be perfectly germicidal in action, any more than 
Tincture of Iodine should be expected to do a good 
job of washing one’s hands. But this is not to say 
that soap in itself is entirely without germicidal power. 
Most medical and biochemical authorities agree that 
soap solutions are definitely germicidal to a consider- 
able degree, and there is no reason to doubt this. 

But there is very good reason to doubt the wisdom 
of mixing into soap small amounts of such materials 
as salicylic acid, mercuric chloride, lanolin, potassium 
iodide, precipitated sulphur, and the scores of other 
ingredients sometimes used. There is no objection to 
employing such agents as these if they are used, for 
example, as deodorants, or in order to make a given 
soap distinctive, but there should be serious objection 
to claims of exceptional germicidal powers for such 
soaps until such claims have been unquestionably ver'- 
fied by competent, impartial investigators. 

Another point to bear in mind is that the disinfectant 
action of soap results entirely from that part of the 
soap which is in solution. This is demonstrated by the 
fact that the filtration of imperfect soap solutions does 
not lessen their disinfectant power. It follows that 
the surgical soap which dissolves most perfectly is the 
one which will exert the strongest disinfectant action, 
other things being comparable. And from this it 
follows that the burden of proof of superiority lies 
entirely upon the shoulders of those who advocate the 
use of any sodium hydroxide in the manufacture of 
surgical soap. 

To some it may appear that this article has become 
rather technical and certainly a bit dogmatic. It must 
be so, however, if it is to be of value to hospital execu- 
tives. Hospitals have found it advantageous to view 
other prosaic materials technically—beef, bandages, 
bassinettes, and what not—and have gained by doing 
so, because it is impossible to get the most and the best 
for the money until the buyer knows exactly what he 
wants and what the market offers. A technical con- 
sideration of this kind should therefore supply the 
factual matter upon which hospital purchasing depart- 
ments can base their own decisions. 

One other matter of a technical nature demands 
mention. That is, the presence of unsaponified oil in 
soap. This is a heritage of the day when all soft soap 
was manufactured in “back yard” establishments, 
without benefit of chemistry, and in hopelessly inade- 
quate equipment. Anyone who has carried out an oil 
saponification and has analyzed his finished product 
knows how difficult it is to obtain complete saponifica- 
tion of the oil without having too great an excess of 
free alkali in the finished soap. This could be avoided 
by stretching the process over a longer period of time, 
but this is costly 4nd would raise the price of the soap 
above the competitive range. Various catalysts ha\e 
been tried but have failed to solve the problem. Tle 
best answer has proved to be saponification und¢r 
pressure. 

Carefully designed ketties are necessary to give tl 
soapmaker perfect contro! of temperature and pressure 
at every stage of the process. Needless to say, pain 
taking care is necessary in weighing the ingredien's 
for each batch, because a mistake at the start cannot 

(Continued on page 58) 
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» » » THIRTY-THREE YEARS AGO, when I 
came as a bride to the North Louisiana 
Sanitarium, at Shreveport, the happy 

thought came to me that patients must be hungry for 


books . . . why not provide them? So, taking a few 
books under my arm, I| began visiting the patients, 
leaving books from my own library for them to read. 

At that time—1902—I was doing pioneer work, for 
as far as I know, no Southern hospital then had books 
for its patients, and certainly no hospital brought 
books to their bedside. 

Perhaps that was the reason the idea was a success 
from the beginning. At any rate, my proposal to con- 
tinue with this work met with the unanimous appro- 
bation of the entire hospital staff, and today it is a 
well-established and accepted routine in the institution. 

It is a matter of common knowledge that a book is 
quite content in almost anyone’s company, but a per- 
son is not content with any kind of a book. With no 
previous experience and with no inkling as to the 
needs of sick people in the matter of books, a con- 
siderable amount of thought and study was required. 
I took to browsing around book departments, selecting 
each book with the thought of its being interesting to 
a person who was ill. 

I still regret the absence of books with a vein of real 
humor in them—there are entirely too few of them on 
the market, even today. In this selection process there 
was no thought or intention of selecting uplifting, re- 
forming or moralizing books. The criterion was that 
the books must be entertaining. 

It was soon as self-evident and simple as a fever 
chart that I had struck the right key. It has all the 
fascination of an adventure, to be brought face to 
face with suffering, and by the right kind of books 

(Continued on page 63) 
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Fundamentals on the Care 
of HOSPITAL PLUMBING 


» » » MANIFESTLY, because of the great ex- 
penditures involved in the hospital’s fixed 
equipment suchas plumbing and sterilizers, 

adequate and competent care and preservation of this 

portion of the institution’s services can pay rich re- 
wards in economies of operation. 

But before steps providing for these rewards can 
be described, it is necessary to touch briefly on initial 
equipment to be preserved. Otherwise, it would be 
necessary to assume that all such equipment was of the 
latest and most improved type, which all will agree is 
not the case in all institutions. This is borne out by the 
fact that a recent unbiased survey of hospitals and 
kindred institutions in the United States indicated the 
enormous expenditure of approximately ten million 
dollars per year for replacements of mechanical equip- 
ment. Such expenditures justify a most careful selec- 
tion of the various appliances and their method of in- 
stallation, in order that the institution may be assured 
of a sterile water supply system at all times. 

Many water-borne diseases are traceable to faulty 
and incorrectly installed plumbing, to say nothing of 
the dangers from other infections should polluted water 
find its way into the sterile water supply. Only re- 
cently has the importance of this been brought out by 
the amoebic dysentery epidemics originating in Chicago 
due to faulty plumbing, which permitted back-siphonage 
of polluted water into the sterile water supply system. 

In this connection it is interesting to note that a 
resolution was recently adopted by the United States 
Congress, instructing the United States Bureau of 
Health to conduct a survey of the plumbing in all of 
the Federal buildings throughout the United States 
for the purpose of ascertaining the condition of this 
equipment. It would be difficult to over-estimate the 
significance of this action. 

The progress of science constantly makes necessary 
new engineering practices in the development of me- 
chanical equipment for the hospital in order that the 
needs of advanced technique called for in the safeguard- 
ing of the patient may be met. Hence, when replacing 
any present or obsolete plumbing equipment, it is of 
equal importance to select the items best suited for the 
purpose and service required of them to assure the 
utmost economy. The acceptance by many hospital 
superintendents of the ordinary garden variety of com- 
mercial fixtures when especially designed scientific 
equipment was available, has proved a very costly ex- 
perience, to say nothing of the impairment of service. 

For example: The very finest sanitary vitreous china 
surgeons’ scrub-up sink, which is impervious to check- 
ing, crazing or staining is only as good as the weakest 
unit assembled to it, necessary to complete its function. 
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If the knee-operated water supply mixing valve lacks 
means for proper adjustment to varying water pressures, 
its functions will be impaired to the extent of failing 
to mix and deliver water at the desired temperature. 

Likewise, if the very finest knee-operated water 
supply mixing valve is not arranged with the operating 
stirrup at the correct height from the floor and in a 
correct position relative to the location of the spray 
over the sink, operating the valve is made very difficult 
and inconvenient to the user, all of which affects the 
general utility of the sink itself. 

If the spray over the sink is constantly becoming 
clogged with lime deposits, without easy accessibility 
for cleaning, and constantly splashing water on the 
surgeon, the sink proves very unsatisfactory. 

If the gooseneck water supply spout is not properly 
located in relation to the depth and size of the sink, 
the surgeon cannot properly rinse his arms without 
touching some unsterile portion of the sink. Again, the 
value of even the finest sink is dangerously impaired. 

If the waste outlet is not properly safeguarded 
against the passage of brush bristles, a stoppage of 
the waste lines will frequently place the sink out of 
service, to say nothing of the expense and annoyance of 
removing the obstruction. 

These are just a few important fundamentals as they 
apply to a surgeon’s scrub-up sink ; similar factors apply 
equally to all institutional mechanical equipment, and 
must be given consideration when procuring plumbing 
appliances either for new installations or for replace- 
ment purposes if the utmost economy and greatest 
preservation of fixed equipment is to be achieved. 

All too frequently a high-grade plumbing fixture is 
condemned because of non-uniformity of water pres- 
sures and temperatures. This should be given careful 
consideration when selecting certain types of plumbing 
fixtures designed for a specific purpose, which in turn 
require certain definite water temperatures and pres- 


sures. If, after such a fixture is installed, it is found 
unusable because of its unsatisfactory function, it be- 
comes an item of overhead just as idle equipment would 
be overhead in any manufacturing or business organiza- 
tion, and no institution can hope to operate its fixed 
equipment in an economical manner with many such 
appliances. 

Sometimes hospital executives, through failure to 
acquaint themselves with the many advanced improve- 
ments available, accept through some uninformed 
dealer a fixture unsuitable for the service required of 
it, which may result in the impairment of service to 
the patient, and adds to administrative costs in the time 
consumed by many needless trips through corridors 
to other service departments. 

For example: The corridor drinking fountain bowl 
may be of the very best vitreous china. Yet, if the 
drinking bubbler is not properly designed to safeguard 
against bacteria entering the water port, its usefulness 
will be nullified. If it is of proper design and also em- 
bodies facilities for filling a water pitcher, its usefulness 
is then multiplied. 

If the hand lavatories in the private patients’ toilets 
were fitted with medium high pattern supply spouts in 
lieu of the ordinary low-pattern basin faucets, it would 
then be unnecessary for the nurses to make many trips 
to the corridor or utility room to fill their water pitchers 
or other vessels. 

Likewise, if the toilets in these rooms embody facili- 
ties for emptying and cleansing bedpans, the nuisance 
of carrying them through the corridor would be ob- 
viated, to say nothing of the saving in time. 

If the hand lavatories in the personnel and public 
toilet rooms were equipped with self-closing pattern 
faucets, both hot and cold water might be conserved. 

The nature of the hospital demands that all plumbing 
and sterilizing equipment be in good working order, 
ready to function day or night. An institution can be 





Obvious considerations in specifying scrub-up sinks are shown on the opposite page. The lava- 
tory at the right, below, in the private patients’ bathrooms will save the nurse many unnecessary 
trips to a distant faucet to fill a patient's drinking water pitcher, because of the high faucet spout. 
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assured of this uninterrupted service only by having 
frequent check-ups made at definite intervals. In this 
manner, the slightest symptoms of imperfections in 
performance can be detected, diagnosed and frequently 
corrected at little or no expense, and by doing so in the 
early stages, the life of the fixture is preserved, not 
to mention the savings effected in preventing the waste 
of water or steam. 

The function of a valve or faucet is similar to that 
of opening and closing a door. When the door of the 
valve is wide open, water or steam (whichever is to 
be controlled) passes through without restriction, with 
little or no effect on the disc (door of the valve). How- 
ever, if the valve door should be only partially open, 
which is frequently the case, the flow of water or steam 
is restricted through the smaller orifice which in time 
wears the disc (door) so it will no longer be possible 
to close it tight. After that, a small drip of water into 
the fixture is observed. 

If the disc is renewed immediately, as in the case 
of filling a slight cavity in a tooth in an early stage, 
little expense is involved, and the valve door is pre- 
served. If not, the valve or faucet seat (door jamb) 
will become cut or distorted by the constant leaking, 
necessitating further repairs, as each time the fixture is 
used, increased pressure is exerted to close it tight, 
bringing about further strain and wearing of the door 
hinges and lock (working parts of the faucet or valve) 
and finally, as in the case of the totally decayed tooth, 
it must be extracted, and replaced with a new one. 
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A further equally important factor which is seldom 
given due consideration is the cost of the amount of 
water wasted by these leaking faucets and valves. Sur- 
veys made of hospitals and kindred institutions indicate 
a water consumption of approximately 200 gallons per 
day per patient. A 100-bed hospital would consume 
approximately 20,000 gallons of water per day. How 
much of this is wasted? Basing our calculations on a 
water rate of $2.50 for the first 1100 cubic feet for 
three months, and $2.30 in excess of 1100 cubic feet 
for three months, a single faucet leaking 100 drops per 
minute would cost $1.24 per year; if leaking 150 drops 
per minute, it would cost $1.86 per year; if 200 drops 
per minute, it would cost $2.48 per year. A 1/32” 
stream, which is about the size of a lead pencil point, 
would cost $18.04 per year. Just imagine what this 
would amount to with a number of faucets leaking 
throughout the building! 

You may say, “Well, our water doesn’t cost us any- 
thing ; in our community, they don’t charge institutions 
operating without profit for the water used.” 

Nevertheless, leaks cost money just the same. Ap- 
proximately half the water consumed must be heated. 
To heat 10,000 gallons of water per day through a 
temperature rise of 100 degrees Fahrenheit, with coal 
at $7.00 per ton, would cost approximately $3.64 per 
day, or $1,328.60 per year. If the hospital operates its 
own laundry, this figure could conservatively be 
doubled. If only one-tenth of the amount indicated by 
these figures is lost because of leaking faucets and 
valves, the loss would be $132.86, to say nothing of 
the cost of the new equipment eventually made neces- 
sary by constant leaking. This, of course, would be 
many times the cost of heating the wasted water. 

These figures might also serve to stress the im- 
portance of hot water temperature control. Many hos- 
pitals heat their water for domestic purposes to ex- 
tremely high temperatures for no apparent reason. 
This requires mixing more cold water with the hot to 
cool it to a suitable temperature for use. The higher 
temperature to which the water is heated, the greater 
the cost of the fuel, besides impairing the efficiency of 
the plumbing equipment due to lime deposit, caused by 
precipitation which takes place when water tempera- 
tures exceed 150 degree Fahrenheit. This lime de- 
posit causes a loss in water pressure, making it difficult 
at certain busy periods to obtain sufficient water at 
various fixtures. 

Occasionally, complete stoppage of the water supply 
lines can be traced to this condition, requiring its re- 
moval sooner or later. This is very costly, in addition 
to the annoyance of tearing up floors and walls. All 
this can be avoided by the use of proper thermostatic 
temperature controls on the heating unit of the hot 
water supply tank, and by having the circulating hot 
water supply system properly insulated. 

Factors involved in the care and preservation of the 
hospital’s plumbing facilities could be discussed in- 
definitely. It is a subject about which your engineers 
should have voluminous information, and in fact, a fat 
volume would be required to encompass the major parts 
of what is now known about the subject. But here 
only the barest essentials and some of the means of 
preserving fixed equipment may be covered. It is 
hoped that what has been pointed out will act as a 
review of the basic information administrators should 
possess, and that all will be encouraged to be constantly 
on the alert for the new developments in this line which 
are being introduced. 


Abstract from a paper presented before the American Hos- 
pital Association convention, October 3, 1935. 
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New Devel. oy2men t4 Dn the 
Education of the Nurse 


« « «€ NURSING EDUCATION is still more or 
less on an apprenticeship basis, and it has 
not in general been placed upon a par with 

other forms of education. The control of nursing 

schools by hospitals, and to a varying extent the subor- 
dination of the educational process to the requirements 
of the institution still retard nursing education. 

The schools of nursing should make a definite move 
to find their place in the scholastic system among the 
professional schools of first importance, medicine, law, 
science and theology. Breadth of culture and profes- 
sional knowledge achieved only through directed edu- 
cation is demanded for the practitioner of nursing re- 
gardless of the branch selected for her practice. 

All the courses in the curriculum of a school should 
be carefully evaluated so that they may be properly 
accredited in any educational institution. The most 
effective solution of the problems of nursing educa- 
tion lies in the cooperation between universities and 
hospitals whereby the university assumes and accredits 
the teaching of those fundamentals which the hospital 
has found itself unable to supply in a satisfactory 
manner. 

The curriculum should lay the foundation for 
specialization. It should be conducted under the in- 
struction and close supervision of specialists in every 
branch. Each subject should provide facilities for the 
application of principles involved. 

In the training of a nurse or of a specialist in any 
line, the first prerequisite is a trained mind. It is the 
prime objective of all education. 

The day of the subordinate nurse is passing, and 
is taking with it every nurse who is capable only of 
following routine orders without an intelligent concep- 
tion of the reason or value of such orders. The nurse 
who does not have that conception can do very little 
more than repeat parrot-like “Yes, Doctor” after every 
order the doctor gives. Such a nurse has no place in 
the present day health institution. 

The League of Nursing Education recently reported 
that the standards of class room instruction have been 
raised materially, and that perfection of technique has 
been emphasized to the end that the public health may 
be conserved. 

The individual member of the profession reaches 
her highest development by cultivating her own per- 
sonality, and improving those qualities in herself which 
are peculiarly valuable in her specialized field. No 
training school or organization should be permitted to 
overlook this individual development. It is the in- 
structor or superintendent who determines the success 
of any training school. It is the proficiency of each 
and every student nurse that makes for hospital effi- 
ciency, and it is the duty of the superintendent and 
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instructor to develop the individual qualities and the 
valuable characteristics of each student nurse to the 
highest degree. 

The health worker is constantly coming in contact 
with important nutritional problems in present day 
health work. She should be afforded every oppor- 
tunity for adequate preparation, so that she may suc- 
cessfully meet the ever-increasing demands upon her. 

In the field of public health, the graduate nurse is 
usually the one chosen to select a dietary which 
fulfills the needs of those for whom it is planned. 
Problems arising from situations of the most diversi- 
fied nature are constantly facing the nurse. For 
example, public school work is decidedly different 
from that in an industrial center. New discoveries 
in dietetics are constantly being made, new methods 
are developed, and with these, the nurse should be 
thoroughly familiar. Research in bio-chemistry is 
daily revealing new facts, and changing the interpreta- 
tion of the old. The efficient and successful nurse will 
never cease to be a student of nutrition. The graduate 
nurse is offered very few courses which adequately 
prepare her for such a wide variety of contacts. She 
must depend upon the elementary courses in normal 
nutrition and diet therapy which were offered to her 
in her student days. Consequently the under-graduate 
courses of today assume a position of extreme 
importance. 

The personal health of the nurse is a contributing 
factor of no small importance to the success of her 
work. The guarding and improvement of her own 
health will give her a new attitude toward her work. 
If she is healthy, there is naturally a desire on her 
part to make others healthy. Sickness breeds sickness, 
and health begets health. Technique and theory may 
be acquired but without an earnest desire on the part 
of the nurse to utilize this training for the benefit of 
herself and of others, it is of no real value. 

From a recent report listing the difficulties in nurs- 
ing care encountered by the graduate nurse, in their 
order of importance, the problem of satisfying the 
patient with his diet is at the head of the list. In the 
case histories upon which this report was based, diet 
was placed first among the needs of the patients. 
These nurses realized the importance of knowing what 
food the patient should have, how it should be pre- 
pared and how to satisfy the patient with it. They 
recognized the need of scientific knowledge as a basis 
for the selection of the diet, of technical skill in pro- 
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viding it, and of tact and diplomacy in administering 
it to the patient. 

To gain the desired benefits, the present training in 
dietetics should provide for this specialized work dur- 
ing the student years. The student nurse should be 
thoroughly impressed with three important objectives: 
First, (sound technical knowledge) careful attention 
to the physician’s orders and close and intelligent co- 
operation with him; second, a sympathetic under- 
standing of the patients’ problems in following the 
dietitian’s directions; third, conscientious attention to 
detail. These lessons must be absorbed by her while 
she is a student nurse, even to the extent that they 
become a very part of her character. 

The course of study for student training should 
consist of a sufficient number of credit hours to cover 
a fundamental course in the theory of nutrition, proper 
ward practise and its correlation with theoretical train- 
ing, and at the proper time, a course in digestive 
diseases as a prerequisite to a course in diet in disease. 
This should be followed by an opportunity to apply 
diet order requirements to special cases. 

Dietary education is taking its place in the front 
rank. The department has been lifted out of the 
sphere of a mere food dispensary into a wider realm 
of service. It is proving its genuine worth to the 
physician and hospital administrator, and through 
them, to the patients and the public. Everyone is 
rapidly learning that meals for a patient do not merely 
mean the carrying of a tray and setting it down before 
him. He is the hospital’s guest, and the nurse is 
learning to be a more perfect hostess and to extend 
the desired hospitality to each patient. 

The public used to be content with hospital care 
which proved adequate in restoring health. The public 
today demands the superior service which it receives in 
the modern hotel. The distinctive hospital does not 
forget the refinements of food service. Special dishes 
appropriate for the various holidays intrigue the 
patient who appreciates attention to his smallest wants. 
Food served in an untidy manner or on unattractive 
dishes annoys the patient, and is actually an obstacle 
to his recovery. Students should be taught the im- 
portance of the most detailed demands of the fastidious 
patient. 

To care for the general patient, either surgical or 
medical, as well as all special diet patients, a different 
type of student education is necessary. 

Striking progress has been made in recent years, 
with which the nurse should familiarize herself if she 
wishes to be of efficient service. The challenge which 
every special case offers to an ambitious nurse presents 
a real call to service. It is of immense value to her 
to have a sound knowledge of some of the changing 
concepts of nutrition. It might be well to call atten- 
tion to a few of these. For example, in present day 
medical thought, liver, vitamins, calcium and other 
minerals occupy a prominent position. Nurses who 
treat pathological conditions must be familiar with 
causes and results. Calcium preparations are being 
used in the prevention and treatment of dental caries, 
in pregnancy and lactation, in the prevention and treat- 
ment of rickets, in infantile tetany, in peptic ulcer, in 
allergy, in delayed union of fractures, and in pul- 
monary tuberculosis. Apart from their use to supply 
deficiencies, the compounds of calcium influence the 
acid—base economy, tend to coagulate blood and to 
improve cardiac and vascular tone, and are used in 
the treatment of many other disease conditions. 

Only recently cases of granulocytopenia have been 
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treated by the administration of liver extract with 
marked success. As the liver treatment is employed 
in pernicious anemia, it becomes apparent that it is 
useful in improving the leukopenia characteristic of 
this disease. 

Convulsive seizures of epilepsy which are due to 
hyperinsulinism or hypo-glycemia are relieved by high 
carbohydrate diets supplemented with candy and 
sweetened orange juice. 

Drs. Schiff and Tahl in recent experiments, as re- 
ported in the American Journal of Digestive Diseases 
and Nutrition, have found that the oral administration 
of desiccated hog stomach stimulated the secretion of 
free H Cl in the normal person and in patients with 
hypochlorhydria and apparent achlorhydria. These 
results must be due to some substance, not related to 
the treatment of anemia, that is present in desiccated 
hog stomach. 

These and many other pathological conditions are 
treated with the newer discoveries in* nutrition rather 
than with the proverbial pink pill. The nurse should 
not only administer aid to the patient, but should study 
the disease as well. She must be able to explain to 
the patient enough of the theory upon which the diet is 
based to make it plausible and to inspire him with the 
desire to give the treatment a fair and complete trial. 
A successful nurse must have an intelligent under- 
standing of the reasons for the diet instructions in 
order to render maximum service to the patient. She 
must learn to be a practical psychiatrist and a diplomat 
as well, one who is able to dispel notions which most 
people and especially invalids have erroneously ac- 
quired, and to substitute in their place, sound dietetic 
principles. She has not accomplished her full duty 
when she tells a patient he cannot have a particular 
food because his diet does not allow it. The patient is 
entitled to an explanation which she should give. If she 
has an intelligent understanding of. the dietherapy, she 
can better realize the physiological importance of it, 
and encourage the patient to cooperate. It is impossi- 
ble for the dietitian to visit and console all the special 
diet patients at every meal time. The nurse must be 
the intermediary. If the nurse understands the diet, 
she will not order food which the patient cannot take, 
or which he dislikes or refuses to take. Undesired 
food persistently served is not only an annoyance, but 
tends, by its unattractiveness to tne individual taste, to 
lessen the patient’s appetite for other foods, and so to 
retard his recovery. 

At the present we are besieged by fad diets and even 
diets capable of physical destruction. Enterprising 
manufacturers of patent preparations and food cranks 
have been misleading the public for years by telling 
them that they are courting disaster by not eating the 
kinds of food which they recommend. 

It has been aptly said, “The newer knowledge of 
nutrition has been the mother of much wisdom in 
dietetics, but also the father of many fads.” 

A glance of some of the various cults associated 
with diet in the past and present recalls the Salisbury 
diet, the sour milk diet, the grape-cure diet, the Mah- 
dak diet, the Hay diet, Fletcherism, the vegetarians, 
the lacto-vegetarians, the fruitarians, the nutarians, the 
advocates of one meal a day, and the apostles of com- 
plete starvation. 

There is scarcely a_ patient, particularly among 
chronic invalids, who is not obsessed with one or 
more of these false notions of diet, and the nurse, if 
sufficiently grounded in diet therapy can do much in 

(Continued on page 65) 
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Chicago Hospital Council Organized 


» » A hospital council for Chicago was formed No- 
vember 6 at a meeting presided over by Charles H. 
Schweppe, president of St. Luke’s hospital. Twenty 
of the leading hospitals of the city were represented 
by their administrators, chiefs of staff and presidents 
of their boards. All approved hospitals in the Chi- 
cago metropolitan area will be eligible in the organiza- 
tion, which is known as the Chicago’ Hospital Council. 

The meeting was a culmination of months of work 
and study by hospital leaders of the city. Those in 
attendance at the meeting looked forward with en- 
thusiasm to expected achievements of the organization. 

The executive committee of the council is composed 
of the following hospital leaders: President, Charles 
H. Schweppe; first vice-president, Alfred C. Meyer, 
president of Michael Reese hospital ; second vice-presi- 
dent, the Reverend John W. Barrett, diocesan director 
of Catholic hospitals; secretary and treasurer, Taylor 
Strawn, president of Grant hospital. 

Other members of the executive committee are Dr. 
Irving S. Cutter, dean of Northwestern medical school 
and superintendent of Passavant hospital; Dr. A. C. 
Bachmeyer, director of clinics at the University of 
Chicago, and J. Dewey Lutes, administrator of Ravens- 
wood hospital. Administration of the council will be 
under the direction of Perry Addleman, who has been 
retained as executive director. 


Georgia and Florida Associations 
Hold Joint Convention 


» » Delegates attending the first joint convention of 
the Florida and Georgia Hospital Associations, No- 
vember 29, voted to continue the joint meetings each 
year. Plans for inviting the Alabama association to 
join future meetings were also discussed. 

Group hospitalization came in for a considerable 
amount of discussion and round tables were held on 
other important hospital problems. Workmen’s com- 
pensation, hospital standardization and the program of 
the American College of Hospital Administrators were 
also topics of discussion. 

The Florida association elected the following officers : 
Miss Mary Corbitt, James M. Jackson Memorial hos- 
pital, Miami, president; T. T. Alexander, Tampa 
Municipal! hospital, Tampa, president-elect ; Miss Kath- 
erine A. Moyer, Lake Wales hospital, Lake Wales, 
vice president; J. H. Hoicombe, St. Luke’s hospital, 
treasurer; J. A. Bowman, Munroe Memorial hospital. 
Ocala; Miss Anna L. Fetting, Morrell Memorial hos- 
pital, Lakeland; Dr. R. C. Woodward, Jackson 
Memorial hospital. Miami; Miss Gertrude Overstreet, 
Aiachua County hospita!, Gainesville; Miss Kathryn 
R. Gutwald, Good Samaritan hospital, West Palm 
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Seach, and C. A. Lamont, Flagler hospital, St. 
Augustine, directors. 

The Georgia association re-elected W. D. Barker, 
Georgia Baptist hospital, Atlanta, as president. The 
following were also elected: Dr. Charles W. Curry, 
Candler hospita!, Savannah, secretary and treasurer ; 
Annie Bess Feebeck, Grady hospital, Atlanta; Miss 
Helen Branham, Ware County hospital, Waycross; 
Dr. R. H. Oppenheimer, Emory University hospital, 
Atlanta, and J. B. Franklin, Grady hospital, Atlanta, 
directors. 


“Progress Report” Shows Steady Growth 
of Cleveland Hospital Service Association 


» » A “Progress Report’ has been issued by the 
Cleveland Hospital Service Association, of which John 
A. McNamara is director, which discloses that more 
than 15,000 subscribers to the organization's group hos- 
pitalization plan have been secured. Up to the date 
of the report, issued in November, 1,142 meetings had 
been held and the plan had been explained to 47,000 
employed people. Additional subscribers are being 
secured at a rate of from 1,200 to 1,500 a month, and 
the prediction is made that by January, 1937, a total of 
close to 30,000 employed subscribers will have been 
secured. 

Factory workers constitute the largest group en- 
rolled, accounting for 22 per cent of the total, with 
school teachers a close second, at 2034 per cent. Other 
groups and the percentage of the total they represent 
are as follows: office workers, 171% per cent, city em- 
ployes, 1134 per cent, retai! store clerks, 714 per cent, 
bank employes, 634 per cent, government employes, 
5% per cent, hospital personnel and nurses, 414 per 
cent, university employes, 1% per cent, and miscel- 
laneous, 3 per cent. 

Up to the date of the progress report 74 per cent of 
the subscribers had chosen semi-private accommoda- 
tions and 26 per cent had chosen ward accommoda- 
tions. As of October 1, 1935, the association had paid 
the hospital bills for 819 subscribers, sending to the 
hospitals $37,806. 

Administrative and sales expense is running at the 
rate of $1.20 for the $7.20 annual ward contract, and 
$1.50 for the $9.00 semi-private contract. The family 
member contract has not been in operation long enough 
to present figures regarding how it will work out. 

Employers with a total of 154,000 people on the 
payroll are regularly contacted, the report states, and 
negotiations with 73 new accounts have reached the 
point of conference with executives and employe com- 
miitees. After January 1 an additional drive will 
be started for employes in smaller organizations— 
those employed in groups of 90 or less. 
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N. Y. Hospital Council Agrees to 

Limit Building Activities 

» » A resolution adopted by the Hospital Council of 
the city of New York recently, sets forth the follow- 
ing basic policy: “In view of the inter-relations be- 
tween municipal or public, and private or voluntary 
hospitals in the city of New York, the Hospital Coun- 
cil deems it inadvisable that either public or private 
hospital authorities commit themselves to any major 
program of hospital construction, without previously 
conferring with the Hospital Council in regard to the 
need and urgency of the project. In the opinion of 
the Council, no such project should be launched unless 
it can be shown to be necessary, timely, reasonably 
assured of support, and wisely located.” 


To Hold Meeting at San Luis Obispo 


» » The Public Hospitals Section of the Association 
of Western Hospitals will hold its mid-year meeting 
at the San Luis Obispo County Hospital, San Luis 
Obispo, Calif., on January 18, 1936. 

Matters of primary importance to public institutions 
will be presented. Chairman A. C. Jenson has ar- 
ranged the following program: 

1. (a) Discussion of general policies. (b) Consid- 
eration of adoption of standards of policy for tax- 
supported institutions. (c) Pay patients in county 
hospitals. 2. Round table discussion of general ad- 
ministrative problems. 3. Round table discussion of 
development and maintenance of building and physical 
plant. 


Devotes Special Issue to Medical Law 


» » Medico-Legal Jurisprudence is the title of a 
special issue of Current Legal Thought, published in 
New York. Edited by Benjamin Werne, S.J.D., lec- 
turer in Medical Jurisprudence, University of Newark, 
it contains a great deal of literature on this subject 
abstracted from journals originally carrying the ma- 
terial. 

Part One is devoted to the law medical practice, 
and is divided into two main sections—substantive and 
evidence. Fourteen chapters make up these two sec- 
tions. Part Two has to do with medical jurispru- 
dence, and is also divided into two sections, comprising 
five chapters. Part Three contains two chapters on 
preventive law. 

In the form of a survey, the special issue records 
the latest developments in medico-legal inquiry, ex- 
plains the problems considered in the law governing 
medical practice, analyzes the latest pronouncements 
of courts of last resort, and reviews the cooperation 
between law and medicine in adapting scientific meth- 
ods to the solution of legal problems. 


Eleventh Revision of U. S. 
Pharmacopoeia Announced 


» » December 16, 1935, has been announced by the 
committee of revision, U. S. Pharmacopoeial Society, 
as the date for the release of the new U. S. Pharmo- 
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copoeia, eleventh revision. Its standards will super- 
sede those of the U. S. P. X on June 1, 1936. The 
new publication, to be known as U. S. P. XI, contains 
568 titles, of which about 430 have approved ther- 
apeutic usefulness, although many have similarity in 
action. The remainder are pharmaceutic necessities. 
including many crude drugs not administered them- 
selves but employed to make dosage forms of med- 
ication. 

Under the title “Ether” the Pharmacopoeia is speci- 
fying that quality of ether which is believed best 
suited for anesthetic purposes. The packaging speci- 
fication, which has been an official requirement for ten 
years, is continued, namely, “Caution—Ether to be 
used for anesthesia must be preserved only in small, 
well-closed containers, and is not to be used for this 
purpose if the original container has been opened 
longer than twenty-four hours.” 

The formula for Soft Soap retains the provisions 
of the U. S. P. X, specifying linseed oi!. A note has 
been added authorizing the replacement of the mixed 
sodium and potassium hydroxides by potassium hy- 
droxide if preferred. It was proposed that permission 
be given to use any vegetable oil, but this change has 
been deferred, awaiting the result of extensive re- 
searches planned. “An important factor in the dif- 
ferences in detergent values in soft soaps is now sus- 
pected to be their varying surface tension qualities,” 
it is declared by the committee, “and this effect must 
be determined for the various oils before the Pharma- 
copoeia can approve their use. In the meanwhile lin- 
seed oil, with which there has been large experience, 
is retained temporarily. As soon as there is satis- 
factory evidence as to the use of other oils a change 
will be made in the U. S. P. formula so that advan- 
tage can be taken of the use of less costly fatty oils.” 
This is interesting in view of the article on surgical 
soap which begins on page 22 of this issue. 


Foreign Health Directors Inspect 
General Electric Research 


» » Research activities of the General Electric Com- 
pany which have a particular interest for the medical 
profession were on display at Schenectady, November 
26, for the benefit of a group of distinguished foreign 
doctors and health directors traveling in this country 
under the auspices of the League of Nations. The 
doctors were under the nominal leadership of Dr. F. 
G. Boudreau, assistant director of the health section 
of the League, Geneva. 

Those who were in the party from foreign nations 
were Dr. L. S. Fridericia, professor of hygiene at 
the University of Copenhagen; Dr. J. Parisot, profes- 
sor of hygiene at the University of Nancy; Dr. R. M. 
F. Picken, of the: Welsh National Schoo! of Medi- 
cine, Cardiff; Dr. E. Rietz, chief medical officer of 
health, Stockholm; Dr. H. Van der Kaa, chief health 
inspector of the Netherlands; and Dr. B. Borsic, direc- 
tor of the Institute and School of Hygiene at Zagreb, 
Jugoslavia. 

The foreign visitors, guests at Schenectady, of the 
International General Electric Company, are in this 
country particularly in the interests of health admin- 
istration, social trends, and medica! education. Among 
the activities and demonstrations they were shown in 
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the research laboratory were the kitchen waste unit 
recently developed by General Electric for the dis- 
posal of garbage, the color analyzer, the molecular 
films of Dr. Irving Langmuir, ultraviolet, air condition- 
ing and noise reduction, new light sources, and large 
x-ray tubes. The inspection was concluded with a visit 
to the Schenectady works hospital where many of the 
newer developments are in actual use. 


W. G. Christie Elected President 
of Colorado Hospital Association 


» » The eleventh annual meeting of the Colorado 
Hospital Association was held in the Cosmopolitan 
Hotel, Denver, on November 5 and 6. Installed as 
president for the coming year was Walter G. Christie, 
superintendent of the Presbyterian Hospital, Denver. 
Other officers elected include: President-elect, Dr. 
Herbert A. Black of Parkview Hospital Pueblo; first 
vice-president, The Reverend John R. Mulroy, Dio- 
cesan Director Catholic Charities, Denver, succeeding 
Robert B. Witham; second vice-president, E. Luella 
Morrison of Children’s Hospital, Denver, succeeding 
Sister Mary Linus; treasurer, Dr. B. B. Jaffa of Den- 
ver, succeeding Dr. Black; and executive secretary, 
Wm. S. McNary, University of Colorado School of 
Medicine and Hospitals, Denver. 


Adrian Hospital's War Nurses Honored 
by Legion and V. F. W. Organizations 


» » The Adrian Hospita! of Punxsutawney, Pennsyl- 
vania, was a participant in an unusual observance of 
Armistice Day. 

The John Jacob Fisher Post of the American 
Legion, together with the Robinson-Morrison post of 
the Veterans of Foreign Wars, united in the presenta- 
tion and dedication of a flag staff in memory of the 
war nurses from this community. 

The flag staff, a sixty foot shaft of native pine, 
was erected on the hospital lawn, and all of the various 
organizations participating in the parade took some 
part in the ceremony. 

After appropriate remarks, the staff was accepted 
by the president of the hospital as a perpetual responsi- 
bility of the hospital trustees in memory of the nurses 
who had graduated from the hospital or who, as resi- 
dents of this community, had served during the World 


War. 


Air Hygiene Foundation of 
America, Inc., Formed 


» » Air Hygiene Foundation of America, Inc., has 
been formed by a large group representing various 
industries, with headquarters in Pittsburgh, Pa. The 
purposes of this organization are to conduct investiga- 
tions of and to stimulate research on problems in the 
field of air hygiene and to gather and disseminate 
factual information rela‘ing thereto. It will also co- 
operate with and assist other agencies active in this 
field and will collaborate in the coordination of such 
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research efforts. A comprehensive investigation has 
been begun at Mellon Institute of Industrial Research, 
Pittsburgh, under support of Air Hygiene Foundation 
of America, in which the hygienic, technologic, and 
economic aspects of air contamination, especially by 
dust in the industries will be studied. 

H. B. Meller, who has been appointed managing 
director of the Air Hygiene Foundation, will head 
this investigation at Mellon Institute. Mr. Meller 
has been active in research on air pollution since 1920 
and is generally regarded as an authority on that 
subject. ’ 

The investigational program of the Air Hygiene 
Foundation of America will also embrace medica! 
considerations and studies. The medical advisor will 
be Dr. Samuel R. Haythorn, professor of preventive 
medicine in the School of Medicine of the University 
of Pittsburgh and director of the Singer Research Lab- 
oratories, N. S., Pittsburgh. Dr. Haythorn, who has 
distinguished himself by his researches in bacteriology 
and pathology, particularly on the effects of smoke and 
on the causes and nature of pulmonary diseases, is a 
member of the Advisory Board of the Pennsylvania 
State Department of Health. 


Pohlman Honored at Informal 
Iowa Association Luncheon 


» » The Iowa Hospital Association held an informal 
testimonial luncheon for E. C. Pohlman at lowa 
City November 21. This luncheon was held to 
accord to Mr. Pohlman some appreciation for his work 
for the Iowa Hospital Association in the past. Due to 
the fact that he was leaving the state to accept the 
superintendency of the Decatur Macon County Hos- 
pital in Decatur, Ill., his connection with the Iowa 
association is terminating. 

Mr. Poh!man has been assistant administrator of 
the University Hospital at Iowa City. At the time 
of his departure he was treasurer of the Iowa Hospital 
Association to which he had been elected in April, 
1935, after having served the Association three years 
as Secretary. Rev. J. P. Van Horn, Superintendent 
of St. Luke’s Hospital, Cedar Rapids, Ia., was elected 
treasurer of the Iowa Hospital Association to fill the 
vacancy caused by Mr. Pohlman’s resignation. 


Dr. Walter H. Baer 


...has been appointed managing officer of the Peoria 
State Hospital, succeeding Dr. W. T. Dawson, who 
resigned after filling the post for seven months. 


James Howarth 


...secretary-treasurer of the Glendale Sanitarium and 
Hospital, Glendale, Calif., since 1924, has been named 
manager of the institution. Mr. Howarth has been 
acting manager since the resignation of Myron Lin- 
singer, who was forced to retire a few months ago 
because of ill health. 

(Continued on page 36) 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








THE A.M.A. SURVEY OF OUR 
TUBERCULOSIS FACILITIES 


» » The Christmas season is by custom not only one 
of joy and happiness for those enjoying the bounties 
of. good health, but a period when thoughts for others 
less fortunate crowd into the mind. Particularly is 
it a season when more than mere thoughts come to the 
aid of those afflicted with tuberculosis. Millions of 
letter envelopes carry the cheery little Christmas seals 
issued annually by the National Tuberculosis Associa- 
tion—symbol of the long fight which has been waged 
on the disease. It has been a hard fought battle, but 
the results have been well worth the cost. 

Thus it is particularly appropriate that the results 
of the American Medical Association’s survey of 
tuberculosis hospitals and sanatoria in the United States 
appear in the December 7 issue of The Journal. The 
survey in itself may be termed a part of the fight, 
for its expressed objectives—‘“to appraise institutions 
for the American Medical Association’s Hospital Reg- 
ister, evaluate educational facilities for the training of 
resident physicians, collect factual data about all tuber- 
culosis institutions in the United States, and present to 
the medical profession a report of the hospital facil- 
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ities now available . . . for the treatment of tubercu- 
losis’”—may be likened to the activities of a front line 
officer who takes stock of his advance so that he may 
consolidate his position. The advance has been made ; 
this survey will help in pushing it still further. 

A total of 1,240 institutions—471 tuberculosis hos- 
pitals and sanatoria, 740 tuberculosis departments of 
hospitals, and twenty-nine institutions classified as 
preventoriums—are represented in the compilation of 
figures, charts, and comments which fill 64 pages. 
Under the direction of Fritjof H. Arestad, M.D., of 
the Council on Medical Education and Hospitals, and 
with the cooperation of the American Sanatorium 
Association, the National Tuberculosis Association 
state departments of health, state tuberculosis associa- 
tions, and the officers of the institutions involved, the 
most complete data yet obtained were made possible. 

The figures will be of interest to all seriously inter- 
ested in hospitalization. It is shown that 95,198 beds 
are available and that construction planned or in prog- 
ress will add another 6,661 beds. There is an average 
of 69,024 patients. 

Approximately $330,000,000 are invested in the 
facilities provided, including the value of the land, 
buildings and equipment. The average cost in vet- 
erans’ hospitals is around $4,000 per bed. The cost 
per bed was less in most of the other institutions, both 
private and public, but one sanatorium built with 
public money cost $13,043 per bed. 

Separate buildings for tubercular patients are main- 
tained by 225 of the 740 hospitals having tuberculosis 
departments. Segregated units are provided by 304 
others, while 211 failed to indicate what provision is 
made for segregation from non-tuberculous patients. 
Four tuberculosis departments and 120 sanatoria have 
separate buildings for children. In a few instances it 
was found that adults and children are allowed to 
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associate in various ways—a condition calling for cor- 
rection inasmuch as of the 12,629 children admitted, 
1,191 had adult type tuberculosis, 6,659 the childhood 
type, 3,236 were non-tuberculous, 824 had extrapul- 
monary lesions, and 701 were unclassified. 

Issuance of the survey just before we go to press 
does not permit of the detailed study which would be 
necessary to direct attention to the scores of tables, 
tabulations and other compilations which make it of 
such interest and value. As mentioned, it requires 64 
pages to encompass this vast mass of information. In- 
quiry develops the information that reprints will be 
available, however, and it is suggested that every hos- 
pital executive should obtain a copy. It is a work 
which should not be absent from any modern hospital 
library, and one on which the Council, the Association 
and all associated with its preparation during a period 
of three years’ hard work, are to be commended. 


CELEBRATE CHRISTMAS 


» » A new spirit prevails in most hospitals about this 
time of year, and certainly should prevail in all, as 
patients and personnel prepare for the annual Christ- 
mas celebration. The occupational therapy depart- 
ment, always a popular section, is more popular than 
ever, for much of the work now concerns the decora- 
tions for the Christmas tree and the making of toys 
or more practical Yuletide gifts. That’s what the 
cheerful lad on our front cover is doing. 

Plans for the trimming of the trees in the ‘various 
wards and other parts of the building are discussed 
with animation, and in the general preparations many 
a trivial occurrence is overlooked or unnoticed that at 
another time might have eventually resulted in dis- 
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sension. In other words, the Christmas spirit has en- 
tered the institution and from now on until after the 
holidays the work of the hospital will be carried on 
with unusual smoothness and efficiency. 

Every hospital! should have a celebration. The cost 
is small and in most instances the expense is gladly 
defrayed by friends of the institution, who will be 
particularly generous in aiding the success of such an 
affair. 

By all means Santa Claus should have a prominent 
part in such an event, particularly if there are many 
children among the patients. And he ought to have 
sufficient support from various agencies to be able to 
distribute a gift, if only an orange, to every patient, 
attaché and employe. 

The Christmas dinner should be something out of 
the ordinary, and our Dietary and Food Service De- 
partment this month is crowded with recipes for good 
things to eat and suggestions on how to serve them 
with little ceremonies that will do much to add to the 
pleasure of all who eat their Christmas dinner in the 
hospital. 

For our part we wish every reader the very merriest 
sort of Christmas and a Happy, Prosperous New Year, 

















News of the Month... 


(Continued from page 33) 





Francis C. Leupold 

...0f Philadelphia, Pa., has accepted the position of 
superintendent of the Hoffman Memorial Hospital of 
San Diego, Calif. Mr. Leupold was formerly with 
the Jefferson and St. Luke’s Hospitals of Philadelphia, 
the Montgomery Hospital of Norristown, Pa., and for 
four years was manager of the hospitals of the New 
York Shipbuilding Corporation of Camden, N. J., dur- 
ing the time that organization was under U. S. govern- 
ment control. 


Dr. Semour R. Lee 

...has been appointed superintendent of the Ancker 
Hospital, succeeding Dr. Fred G. Carter, president of 
the American College of Hospital Administrators, who 
recently resigned from the Ancker Hospital to assume 
the superintendency of The Christ Hospital in Cin- 
cinnati. Dr. Lee has been connected with the Ancker 
Hospital since 1926, serving from 1929 to 1934 as 
assistant superintendent, at which time he resigned to 
enter the employ of the Minnesota State Board of 
Control as superintendent of the Willmar State Hos- 
pital for the Insane. 


Miss Madge Porter 

...0f Strawberry Point, Iowa, has been selected as 
superintendent of the Ripon Municipal Hospital, 
Ripon, Wis. Miss Porter has had eighteen years’ 
experience in the hospital field, sixteen of them in hos- 
pital management. For the past three years, she has 
been superintendent of the Wahpeton Hospital at 
Wahpeton, N. D., and previous to that was night su- 
perintendent in the General Hospital, Kansas City, Mo. 


W. L. Howard 

...for the last four years assistant director of Uni- 
versity Hospital in Cleveland, has been appointed suc- 
cessor of Arden E. Hardgrove, as superintendent of 
the Akron City Hospital, Akron, Ohio. He took over 
the post on December 1, when Mr. Hardgrove became 
assistant executive secretary of the American Hospital 
Association, with headquarters in Chicago. 


Dr. E. T. Olson 

... formerly superintendent of Englewood Hospital, 
Chicago, and of the Receiving Hospital, Detroit, has 
been appointed superintendent of the University of 
Oklahoma Hospitals. 


John M. Smith 

...who has been director of the Hahnemann Hos- 
pital, Philadelphia, Pa., for fourteen years, has re- 
signed his position. Mr. Smith has spent many years 
in hospital administrative work. He was first con- 
nected with the Jefferson Hospital, later being trans- 
ferred to the Pennsylvania State Tuberculosis Sana- 
torium, at Cresson. From there, he went to Columbus, 
O., as superintendent of the Grant Hospital, and was 
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later superintendent of the Muhlenberg Hospital at 
Plainfield, N. J. He is a member of the Pennsylvania 
Hospital Association, and a former president of that 
organization. 





Governmental Agencies 
and Hospitals... 
(Continued from page 18) 





as well, we need more and better public hospital service 
for the benefit of poor people. We need a better dis- 
tribution of public hospitals so that the service will be 
available and reasonably accessible in various sections 
of our great cities and in various portions of our 
States. We need in these public hospitals a more com- 
plete service, including an adequate clinic service for 
ambulatory patients. 

Public hospital service was deficient both in quan- 
tity and extent long before the depression began. It 
is certainly deficient in those respects now. There is 
every reason to believe that with the large increase in 
poverty which has taken place since the depression we 
shall have for many years to come a very large burden 
of public dependency and increased need for hospital 
service which will have to be cared for at public ex- 
pense. The best and most economical! way of doing 
this will be to provide public hospitals adequate for 
the purpose. 

The volume or capacity of public hospital service 
should be established and maintained at a level suffi- 
cient to care for the hospital needs of what might be 
called the normal level of public dependency. Tem- 
porary and sudden fluctuations in the need for free 
service due to disasters and emergencies can be met by 
temporary subsidies from public funds as in the pres- 
ent emergencies. A public subsidy under such condi- 
tions may not be a subsidy at all. It is a minimum 
payment for service in time of emergency which the 
public requires and which the private hospital should 
be glad to render. Payments from public funds to 
private institutions become subsidies when they are 
sought for and demanded by private institutions for 
their own benefit. 

With such a development of the public service, pri- 
vate hospitals would then be free to devote their nor- 
mal activities to the care of pay patients and part-pay 
patients with such additional care of the temporary 
poor as their endowment and voluntary contribution 
income may permit. The proper development of the 
public service would relieve private hospitals from 
undue and impossible pressure to provide free service. 
The proper development of public hospital service 
should help to eliminate excess private hospitals which 
are now a drug on the hospital market. 

In such a relationship the voluntary hospital will 
be free to perform its time honored and honorable 
function of developing hospital standards, of develop- 
ing personal and public understanding, appreciation 
and demand for good hospital service, and of promot- 
ing institutions, both public and private, to supply the 
service which the community needs. That, I believe, 
is the proper relation of public agencies and voluntary 
hospitals. 





— before Tri-State Hospital Assembly, Chicago, May 
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MoNEL METAL 


Settee geyser 


Administration Building of the Nazareth Branch 
of the Seton Hospital, Riverdale, New York. 
P. C. Reilly, Architect, New York City, N. Y. 


Duparquet, Huot & Moneuse 
Co. install Monel Metal sinks, 
warmers, cabinets and work- 
tables in new Nazareth Branch 


HE newly-completed Nazareth Branch of the 

Seton Hospital, in the Riverdale section of 
New York City, is a shining example of the use 
of Monel Metal. 

Monel Metal is used not alone in the kitchen, 
but in pastry and vegetable rooms. In fact, its 
brilliant lustre highlights the entire food-service 
department. 

The sinks and warmers, cabinets and work- 
tables, combination sinks and work-tables . 
all are Monel Metal. 

Monel Metal is strong and tough. It is also 
permanently rust proof, and solid through and 
through . . . with no coating to chip, peel or 
wear off. 

Monel Metal will still look like new after long 
years of hard service. 

Monel Metal is largely used in clinical equip- 
ment such as operating-tables, sterilizers, cabi- 
nets, etc. Also in washers in hospital laundries. 

Send for these free publications: “The Selec- 
tion of Food Service Equipment,” “The Selection 
of Hospital Equipment.” 


THE INTERNATIONAL NICKEL 
COMPANY, INC. 
67 WALL STREET NEW YORK, N. Y. 


i Monel Metal is a registered trade-mark applied to an 
alloy containing approximately two-thirds Nickel and 
VAN one-third copper. Monel Metal is mined. smelted, re- 
fined, rolled and marketed solely by International Nickel. 
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KITCHEN, PASTRY and 
VEGETABLE ROOMS 


of new 


Seton Hospital 


View of dessert and pastry room 
in the Nazareth Branch of Seton 
Hospital, New York, N. Y., show- 
ing sink, work-table, and cabinet, 
all made of Monel Metal. Installed 
by Duparquet, Huot & Moneuse. 
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View of main kitchen in the Naza- 
reth Branch of Seton Hospital, 
New York, N. Y., showing Monel 
Metal combination warmers, com- 
bination sink and work-table, 
cabinet tops, installed by Dupar- 
quet, Huot & Moneuse Company. 


View of vegetable room in the 
Nazareth Branch of Seton Hospi- 
tal, New York, N. Y., showing two 
= Monel Metal sinks, and two Monel 
© Metal work-tables. Installed by 
& Duparquet, Huot & Moneuse Co. 
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DIETARY AND FOOD SERVICE 


Helen R. Young 
Staff Dietitian 
Director 


W. Marcel Shaw 
Chef de Cuisine, Reg. 
Consultant 


ON PUTTING CHRISTMAS SPIRIT INTO YOUR MEALS 


By HELEN R. YOUNG 


» » » IT’S TIME tto read the Christmas Carol 
again. What better inspiration could one 
have for serving the Christmas dinner in 

the proper mood? Of course, each hospital! has a large 

family of Cratchits to consider, a larger family than 

Dickens ever thought of serving. But I'll wager he 

could have done it with al! of the grace and gusto of 

his charm. So take your cue from Dickens. He loved 

Christmas, he loved food, and most of all he loved 

children. 

“It is good to be children sometimes and never 
better than at Christmas when its mighty founder was 
a child himself.” Thus Dickens included everyone, 
young and old. Does anyone ever grow too old to 
respond to red, green and tinsel, too old to love a 
little extra ceremony, too old to love being treated as 
a welcome guest? With this in mind, whatever the 
dinner, it is bound to radiate color and sparkle. 

Your imagination and a few manipulations wil! 
create yuletide spirit without extra cost to the food 
budget. On the following pages Mr. Shaw gives you 
the results of his creative ability. His expression of 
Christmas food is superb. I watched him build these 
things. That is just what he did—built them. 

The possibilities of red, green and tinsel are un- 
limited. A mere sprig of holly or pine needles on the 
tray will carry the idea. If there is a tree sales room 
near, branches which have been trimmed off can be 
Obtained for the purpose. 

As for food, combinations of color do the trick. 
The cocktail may be as simple as cranberry or tomato 
juice. To the hot soup add chopped pimiento and 
green pepper. A garnish of pop corn will thrill the 
Tiny Tims. Green beans or peas are greener if accom- 
panied with tomatoes. Green peppers can be stuffed 
with tomatoes and tomatoes can be filled with green 
peas. Stuffed pimiento cups are another possibility. 
These may be filled with rice, vegetables, or salad 
mixture. 

The dinner salad may be just cranberries on lettuce. 
With a little extra work cranberry jelly can be molded 
into green pepper shells, left to chill, later sliced and 
served on lettuce. A pimiento cup can be treated 
likewise with cream cheese. A slice of each on lettuce 
or shredded cabbage gives the salad red, green and 
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white. My favorites for Yuletide salads, both because 
of attractiveness and ease of preparation, are the red 
cinnamon apple and the creme d’ menthe pear. If you 
are not familiar with these, we shall be glad to send 
directions for them upon request. 

Even a potato can carry the Christmas colors. 
Cream or scallop them with green pepper and pimiento. 
Roll them in parsley butter and sprinkle with paprika. 
Top the baked potato with paprika and parsley. 

The meat can be garnished in many ways. Spiced 
pears, apples or pineapple all add flavor. Orange or 
lemon shells can be filled with fruit gelatin, left to 
chil! and later sliced. These slices are an attractive 
garnish. 

As for dessert, I can’t even think of anything better 
than “the pudding like a speckled cannon-ball so hard 
and firm blazing in half of half-a-quartern of ignited 
brandy, and bedight with Christmas holly stuck into 
the top.” Serve it as proudly as Mrs. Cratchit, herself. 

In wards where there may be needed extra effort to 
rouse the Christmas spirit, let there be this added 
ceremony. Set up a serving table; decorate it quietly 
but beautifully. A white cloth and a bright candle will 
give it a festive air. Let one course of the dinner 
be served from this table directly to the patients. It 
could be the carving of the fowl or it may be as simple 
as cutting the Christmas cake. Ask a nurse, a friend 
of one of the patients or some charitable benefactress 
of the hospital to act as hostess. Whoever it is, she 
should do this thing as graciously as if she were serv- 
ing at her own table. Perhaps some of these folks 
have never been guests at a real Christmas dinner. 


But I have said nothing of tinsel and sparkle as yet. 
Put that in the icings of Christmas cookies and in the 
glow of warm Wassai! which are served for the 
Christmas toast. After the dinner was over, you re- 
member, and the Cratchits were gathered around the 
fireplace, there appeared “the hot stuff in the jug.” 
It was served to them in “two tumblers and a cup 
without a handle as well as golden goblets would have 
done.” We have a recipe for this beverage so that 
not even this ceremony need be left out of the 
Christmas food plan. This was the time when Bob 
Cratchit lifted his glass for the toast that has become 
so famous, “A merry Christmas to us all, my dears. 
God bless us.” And we shall always hear the echo 
of Tiny Tim, “God bless us, every one.” May your 
Christmas dinner bring such joy and peace to those 


you serve, 





Red and green Maraschinos and 
powdered sugar make this ap- 
petizer both beautiful and color- 
ful and contribute its name— 
Dawn of Christmas Supreme. 


Some J, ugges tions For 


Dawn of Christmas Supreme 
Cocktail of Health—Ponce de Leon 
Sea Food Mixed Grill—Neptune 
Southern Sunshine en Shell 


FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 


Chef de Cuisine, Reg., Lutheran Memorial Hospital, Chicago 


» » » HERE IS PRESENTED a _ composite 
basic menu, adaptable for the modern hos- 
pital holiday cuisine. It is suggestive of 

the newer mode of hospital cookery. 

During the last few years, the progressive hospital 
has exhibited a tendency towards instituting the hotel 
type of cookery—simplified, necessarily, but neverthe- 
less comparable in many ways with the cuisine offered 
by the better hotels. Even with a limited budget, this 
type of menu can be effectively executed, and better 
yet, it can be supplied without an increase in the nor- 
mal Christmas food budget. 

Imagination, careful buying, skillful use of the 
items available, and above all practical preparation are 
the only requisites necessary in the food department 
which can present successfully and economically a 
Christmas menu made up from any combination of the 
suggestions made here. 
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» « 


Cream of Tomato—Essence 
Clear Green Turtle Bouillon—Aux Quenelles 
Potage of Chestnuts—Venetian 
Pot au Feu en Marmite 


» « 


Blanched Celery Hearts, Ripe 
Green and Stuffed Olives 
Assorted Sweet and Sour Pickles 
Radish Buds, Green Onions Stuffed Celery 


» « 
Roast Squab Turkey—Festive en Surprise 
Southern Baked Ham—Old Virginia 


Roast Watertown Goose a la Deutsch 
Baked Milk Fed Rabbit, Hunter Style 
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Poinsettia Petal Salade is the 
name of this beautiful creation 
which has the eye-appeal of a 
flower and which is as delicious 
as it looks. 


The Christmas Dinner 


Fresh Brussel Sprouts, Buttered 
Fresh Broccoli, Hollandaise Buttered Cauliflower 
Mashed Snowflake Potatoes or Candied Jersey Yams 


» « 


Baked Onions en Creme 
Double Baked Idaho Potato 


Mashed Creamed Turnips 
Stewed Corn Niblets 


» « 


Star of Bethlehem Salade 
Salade de Cuisine 


Candelmas Salade 
Poinsettia Petal Salade 


» « 


Fresh Cranberry Pie, Open Whivped Cream 
Old Fashioned Steamed Plum Pudding 
Molded Mixed Fruit en Gelée 
Spicy Mince Meat Holiday Roll 


» « 


Cut Assorted Cheese Tort au d’sweet 
Jelly, Short Breads, plain and fancy 
Raisins, Nuts, Mints 
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Dawn of Christmas—Supreme 


In a supreme or fruit cocktail glass, place one-half seeded 
and sectioned grapefruit, which has been dusted heavily with 
powdered sugar. Arrange fresh mint sprigs (dampened and 
dipped in powdered sugar) on the sides of the glass to repre- 
sent foliage. Pour one tablespoon of syrup made from one 
quart of honey and one pint of sherry wine (for 50 portions) 
over the grapefruit to flavor it. 

Garnish with red and green maraschino cherries cut into 
attractive designs. 


Cocktail of Health—Ponce de Leon 


Use equal parts of orange, pineapple and grapefruit juice. 
Put a thick slice of pomegranate in each tall, stemmed glass. 
Serve ice cold. 


Sea Food Mixed Grill—Neptune 


Use equal parts of shrimp, .rabmeat, tuna and thinly smoked 
salmon. Add a teaspoon of tartar sauce, and a stuffed olive 
wrapped in an anchovy fillet on the top as a garnish. 


Southern Sunshine en Shell 


Cut medium sized grapefruit one inch from the top, and 
remove the inside sections. Add equal parts of Calavo pears, 
grapes (seeded and halved) and oranges. Place back in the 
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shell and garnish with a border of chopped red and green 
gelatine and crushed roasted hazel nuts. Cut the top part 
of the peel into strips and attach to the sides of the grape- 
fruit in the shape of handles. 


Cream of Tomato Essence 


50 Portions 
1 No. 10 can tomato puree 
1 lb. celery and parsley roots 
14 lb. sliced onions 
1 whole ham skin 
1 tsp. soda 
4 Bay leaves 
1 cup sugar 
8 
1 
2 
1 


¥% cup Maggis seasoning 
cup (light) salt 

gals. water 

lb. butter 

1 Ib. flour 

2 qts. whipping cream 


Basic Formula 


Chop the ham skin in one-half inch pieces. Place in a heavy 
pot. When hot, add the chopped root vegetables and onions. 
Let braise slowly about twenty minutes. Add the tomato 
puree, water, bay leaves, sugar, salt and soda. Let this mix- 
ture boil for twenty-five minutes. Strain into a larger pot 
and when stock comes to a boil, add the melted butter and 
flour. Whip this in quickly and continue to cook five min- 
utes. Add Maggis seasoning and serve hot with one table- 
spoon of whipped cream as a garnish. 
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Clear Green Turtle Bouillon—Aux Quenelles 


50 Portions 
12 lbs. dressed turtle and shell 


5 lbs. veal bones 

2 lbs. beef shank bones 

2 oz. mixed sage, mace, black whole pepper, marjoram, 
basil, cloves, thyme, and aragon (equal parts). 


1 pt. dry Sauterne wine 
Basic Formula 
Place the turtle in a roomy pot. Cover with cold water 
and add mixed spices in a cheese cloth bag. Cook until 


tender. When done, remove the meat from the bones and 
shell. Cover with cold water until needed. Place the strained 
turtle stock in the pot; add three gallons of cold water and 
the stock bones and continue to cook slowly for three hours. 

To clarify, whip in six whole eggs and shells in the hot 
stock. Strain through fine cheese cloth. Skim off surplus 
fat and add salt and wine. Serve with quenelle dumplings 
made from the chopped cooked turtle meat, cracker dust, egg 
yolks to bind, chopped parsley dust, and dry mustard. Shape 
into small balls, bread in egg wash and cracker meal. Cook 
in boiling salted water about six minutes. 


Potage of Chestnut—Venetian 


5 lbs. large Italian chestnuts 
¥% lb. sliced onions 

lb. chopped celery 

tsp. thyme 
3 blades Bay leaves 
1 lb. bacon, diced 
5 lbs. sweet potatoes (yams) 
3 gals. veal stoc 

lb. butter 
4 lb. flour 

Basic Formula 


Peel chestnuts and cook for five minutes. Remove brown 
skins, and chop coarse in the food cutter. Place cut bacon 
in the pot and when hot, add the onions, celery, bay leaves, 
and let saute about ten minutes. Add chestnuts, stock, thyme, 
and let cook slowly on a covered range for two hours. Add 
the hot, cooked, peeled, sweet potatoes and let cook for about 
15 minutes. Add the melted butter and flour. Run through a 
power puree strainer, or coarse Chinese strainer. 

Serve with hot buttered popcorn. 


Pot au Feu en Marmite 
50 Portions 
2 heavy hens 


10 lbs. beef stock bones 
1 lb. sliced turnips 

1 Ib. sliced carrots 

1 lb. diced celery 

3 parsley roots 

4 gals. cold water 
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Basic Formula 
Place bones in stock pot. Cover with water and boil slowly 
for two hours. Add the hens and vegetables and continue 
cooking slowly for two more hours. Skim off surplus fat, 
remove stock bones and hens. Season with salt and white 
pepper, Serve each portion with a little of the diced chicken 
and slice of carrot, turnip and celery. 
Peel lemons and stlice paper thin. Serve one slice and 
chopped parsley with the soup. 


Roast Squab Turkey—Festive en Surprise 


Stuff turkey with coarsely chopped onions, carrots and 
parsnips. Sew or tie up. Rub the bird with oleo, salt and 
pepper. Place in the roasting pan. 

For each twelve pounds of turkey, put one-half pound of 
black walnuts in the roaster. Use chicken fat or o!eo to baste. 
Cook until tender. 

Make the sauce with hot veal or chicken stock. Add suffi- 
cient flour to make a roux. Cook slowly. Before serving, 
add one pint of dry wine for each gallon of sauce. Serve over 
oyster loaf dressing. 


Oyster Loaf Dressing 


Cut the top from a three pound pullman loaf of bread, 
and remove the inside. Sauté two onions, three finely chopped 
stalks of celery, parsley, and the inside of the bread until a 
nice brown. Add thinly sliced giblets, one pint of raw oysters, 
salt, pepper. Use the stock from the giblets to moisten. Pack 
this mixture into the bread case, place top on, and tie up. 
Brush well with milk and put in a greased roasting pan. 
Bake in a medium oven for one hour. Care must be taken no: 
to have the fire too hot. 

To serve, remove the string and slice. Serve turkey on 
the loaf or on the end of the plate. Pour sauce over all. 


Baked Southern Ham—Old Virginia 


12 Ibs. ovenized ham 
1 pt. peanut butter 
1 pt. honey 
1 qt. cider 
Basic Formula 
Boil or steam the ham for one hour. Remove the skin. 
(A simple method of doing this is to cut the skin in back 
of the ham, and pull off criss-cross fat.) Stud with cloves. 
Make a paste of the following: 
1 pt. honey 
sp. dry mustard 
. eracked black pepper 
1 cup brown sugar 
Spread over ham. Mix cider and peanut butter and pour 
around the ham. Bake for two hours in a medium oven. 
Serve with sauted bananas, dusted with hot chopped peanuts. 


Roast Watertown Goose a la Deutsch 


Make dressing of the following ingredients: 
1 gal. sauerkraut juice 
10 lbs. tart apples (cored and quartered) 
5 lbs. mashed fluffy potatoes 
12 egg yolks 
Salt and pepper 
Basic Formula 
Mix together. Stuff, truss and sew goose. Sauté two 
pounds of onions and celery until a light brown. Place in 
the bottom of the roaster with the giblets, two lemons 
(sliced thin), and sauerkraut juice. Roast until tender, bast- 
ing often. When thoroughly cooked, remove from the pan 
and pour off all surplus fat. Make a roux, and add hot 
stock or water. Cook about twenty minutes. Strain and add 
giblets cut in large pieces. Salt and pepper if needed. 
To one gallon of sauce work in one pint of stale beer or 
ale. Serve with German potato pancakes and green onions. 


Baked Milk Fed Rabbit—Hunter Style 


To make this entree, use the large domestic hares on the 
commercial market. 
Basic Formula 


Clean thoroughly a four pound rabbit. Plunge into boiling 
salt water for five minutes. 
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Make a dressing of the following ingredients: 
% lb. Oleo placed in pot on the fire 

onion, sliced 
parsnips, peeled and sliced thin 
fresh tomatoes, sliced and peeled 
lb. bread crumbs 
oz. pork sausage 
Liver and heart, chopped 
green pepper, chopped 
Stock to moisten. Salt and red pepper. 

Place the dressing in the rabbit and sew up. Brush over 
with fat, rub in salt. Put about one pint of water in the 
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roaster. Cover and cook for two hours. 
Make a sauce as for turkey, 
sweet and sour pickles. 


adding one cup of chopped 
Serve with corn bread. 


Candlemas Salade 


Place a slice of pineapple on a crisp lettuce heart. Cut 
bananas in half and dip in fruit salad dressing and roll in 
chopped cocoanut. Fit into pineapple slice, and place one-half 
maraschino cherry on top of the banana to resemble flame 
of the candle. 

Serve with fruit salad dressing. 


Fruit Salad Dressing 


Bring one gallon of pineapple or canned grapefruit juice to 
a boil, and add 
oz. butter 
tsp. dry mustard 
2 cups flour paste 
$ egg yolks 
cup sugar 
tsp. salt 
This is made best in a double boiler. Cook for fifteen min- 
utes, stirring often with a whip. When cool, whip in one 
pint of cream. 


Star of Bethlehem Salade 


Mold orange gelatine in square tins for sheet pans. When 
sufficiently set, stamp out with a star cutter. Place the gela- 
tine star on a crisp lettuce leaf. In each point of the star, 
p'ace an inverted section of peeled tangerine that has previ- 
ously been dipped in a nearly congealed lemon gelatine. Re- 
turn to the refrigerator to harden. 

When sufficiently set, garnish with finely ground cottage 
cheese, moistened with cream. Use pastry bag and star tube 
to place small star of cottage cheese between each point of 
the star, then circle the edge with the cottage cheese. Dot 
the cottage cheese garnish with red currant jelly and green 
chopped mint gelatine. 


Poinsettia Petal Salade 


Place two red sweet peppers (roseapples or pimientos) on 
a bed of mixed endives and cress. With a small sharp 
knife, cut the peppers almost to the base so that they will 
fall into petal arrangements. Make a filling of finely chopped 
celery, raw apples, English walnuts. Place a small amount 
in the spread pepper. On the inside of each petal place a 
smail cut asparagus tip. 

Rice the yolks of cooked eggs, moisten with boiled dre ‘ssing, 
and roll into small balls. Dust with paprika and place in the 
center of the salad. Use a pastry tube to strip the sides of 
the petals with softened cream cheese. Serve with French 
dressing. 


Salade de Cuisine 


Use equal parts of chopped cress, chicory, endive, Chinese 
cabbage, green and red sweet peppers (cut in strips), finely 
chopped ham or cooked smoked tongue. Add a few minced 
chives or green onion tops. Pour a sour cream dressing on 
top and garnish with chopped, pickled beets. 


Fresh Cranberry Pie—Open 
14 to 16 Pies 


14 qts. cranberries 
6 lbs. sugar 
2 qts. water 
8 oz. butter 
2 tbsps. food coloring 
Basic Formula 


Grind washed cranberries on the coarse plate of the power 
or hand grinder. Place in a large stone bowl or crock. Add 
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sugar, and let stand one hour. Then add food coloring, 
place in a collander and allow all the juice to drain off for 
30 minutes. Placing the sugar in the berries at this stage 
draws out the juices of the berries and eliminates a wet, 
soggy bottom on the pies. Next put the juice, sugar, water 
and coloring in a pan and let boil until it is of the same 
consistency as for cherry pie. Use diluted corn starch to 
bind. Cool, and mix the liquid into the raw ground cran- 
berries. Pour into rice, baked pie shells. Use the Basic 
French Paste (described in HospirAL MANAGEMENT, October, 
1935) adding in (as for puff paste) one pound of sweet 
butter to five pounds of paste. 

Garnish with whipped cream and save some of the filling 
to garnish the cream on top. Note: By experimentation, I 
have found that it is not necessary to cook cranberries, and 
this formula gives a different, distinctive flavor. The method 
of preparation not only permits of the original flavor, but 
also preserves the rich minerals and vitamins usually lost in 


cooking. 


Old-Fashioned Steamed Plum Pudding 
75 Portions 


Yo. 10 can prune plums, drained and stoned 
;. brown sugar 
. chopped beef kidney suet 
. Sultanas 
s. seedless raisins 
s. shredded preserved lemon and orange peel 
S. 3 oz. flour 
bs. dry bread crumbs 
jrated rinds of eight lemons 
lb. 4 oz. shredded “almonds 
eges (whole) 
tsps. salt 
tsps. nutmeg 
tsp. ground cardamon 
tbsp. cinnamon 
pt. baking molasses 
pt. brandy or 1 qt. Muscatel wine 
pts. milk 
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Basic Formula 


Mix sugar, sultanas, flour, raisins, bread crumbs, salt and 
spices in a large mixing bowl. Mix in the suet, almonds, 
lemon and orange peel, and plums. Mix the orange ‘and lemon 
zest with the milk. Beat eggs lightly. Add brandy, orange 
and lemon gratings, syrup and milk. Mix all together lightly. 
Steam three hours in covered pudding pans, or in greased 
angel food cake tins, covered on top with heavy wax paper. 

Serve with a hard sauce, or a foamy orange and wine 


sauce. 


Molded Mixed Fruit en Gelee 
50 Portions 


This beautiful molded dessert is appreciated by, the most, 
critical of patients. Use standard gelatine mo! ‘ds in various’ 
shapes. Three flavors of gelatine are used—cherry, lemon, 
and mint. To avoid confusion, have all materials ready to be 
assembled., Molds must be clean and kept in cold water until 
ready for use. 


Basic Formula 


gals. cherry gelatine 
gals. lemon gelatine 
gals. mint gelatine. 
qt. cream 
lbs. flame grapes, seeded 
eq walnut meats 

No. 10 can of pears, drained and diced 
No. 10 can of pineapple 
lbs. marshmallows 

Place a layer of the mixed fruits and nuts in the bottom 
of the mold. Fill mold one-fourth full with cherry gelatine. 
Set in refrigerator to harden. Put the two gallons of lemon 
gelatine, which has been thoroughly set, into a mixer and 
whip until creamy. Add one quart of cream and continue to 
whip. Place the mixing bowl in a pan of lukewarm water 
to prevent the mixture from congealing too rapidly. Add a 
layer of the whipped gelatine and replace the molds in the 
refrigerator. When sufficiently set, arrange cut marshmal- 
lows (colored red, white and yellow) finger fashion on the 
sides of theemold. Have the line gelatine of a thick con- 
sistency, and carefully fill and finish molding. 

To unmold, invert mold in a pan of warm water, loosen 
edges with a knife. Place on a bed of cress and chopped 
sorrel. Garnish with whipped cream and pistachio nuts. 
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Spicy Mince Meat Holiday Roll 
50 Portions 


6 lbs. Basic French Paste 
5 lbs. choice mince meat 
Ib. pecans 
lb. grapefruit cores, sliced 
pt. Maraschino cherries, chopped 
lb. Brazil nuts, sliced 
pt. dry wine 
Basic Formula 


Roll out the paste in sheets one-fourth of an inch thick. 
Brush with melted butter and sprinkle cinnamon over them. 
Spread a thin layer of mixture on the paste, and roll up. 
Wash edges to prevent opening. Bake on greased sheets for 
35 minutes in a medium oven. When done spread a small 
amount of the fillmg on top of the roll and return to the 
oven for 10 minutes. Dust heavily with powdered sugar. 

Slice about one inch thick and serve the roll with a small 
wedge of Liederkranz cheese. 


Here Are More Easily-Made 
Christmas Delicacies 


By Helen R. Young 


Easy Chocolate Cookies 


One half cup butter 

Two cups sugar 

One half cup cocoa plus one third cup water (a 

paste) 

One and one half cups flour 

One teaspoon baking powder 

One half teaspoon salt 

Two eggs beaten 

Two thirds cup milk 

Cream, butter and sugar. Add cocoa paste. Add flour 

mixture alternating with the milk and egg mixture. Pour into 
cookie sheets (greased). Sprinkle well with chopped nuts. 
Bake in a slow oven. Cut in squares. 


Wassail for the Christmas Toast 


One quart hot tea 

Four quarts sweet cider 

One teaspoon nutmeg 

One tablespoon allspice 

Two teaspoons ground cloves 

Three two inch sticks of cinnamon 

Juice of eight oranges 

Juice of six lemons 

Two cups of sugar 

One-half teaspoon salt 

Eight tart apples 

Core the apples. Cut in rings and bake until tender. Place 

the apple rings in a punch bowl and pour the hot cider to 
which the remaining ingredients have been added, over them. 


Serve hot. 


Tinsel Cookies 


One cup shortening 

Two thirds cup sugar 

Two beaten eggs 

Three cups flour 

One half teaspoon salt 

One half teaspoon vanilla 

Cream shortening and sugar. Add beaten eggs and mix 

thoroughly: Stir in the flavoring. Mix the flour and salt 
and blend with the first mixture. Chill. Roll and cut with 
Christmas cookie cutters. Bake in moderate oven twelve 
minutes. Ice with uncooked frosting. Sprinkle with colored 
sugars while still damp. 
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GENERAL MANUS =JANUARY 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Cranberry Omelet 
Sausage 


Wednesday, January 1 
Rabbit—Parsnip Dressing 
Baked Hubbard Squash Spinach 
Cinnamon Pear Salad Fruit Cake 


Rabbit-a-la-King 
Pimiento Rice Head Lettuce 
Mint Sherbet 





Orange Juice 
Rice Cakes Bacon 


Thursday, January 2 
Vegetable Soup Meat Balls 
Ashville Salad 
Fruit Cup 


Soft Cooked Eggs 
Baked Macaroni 
Ambrosia 





Apricots 
Toast Sticks 


Oatmeal 
Cocoa 


Friday, January 3 
Cheese Fondu 
Parsley Potatoes Buttered Beets 
Grapefruit Salad 


Baked Caramel Apple 


Spanish Rice Fried Oysters 
Cranberry Tart 





Cranberry Juice 
Poached Egg—Toast 
Cottage Potatoes 


Saturday, January 4 
Baked Bean Loaf-—Tomato Sauce 
Buttered Carrot Sticks Brown Bread 
Snow Pudding 


Braised Liver 
Potato Cole Slaw 
Chocolate Pudding 





Tomato Juice 
French Pancakes Bacon Curls 


Sunday, January 5 
Broiled Steak—Mashed Potatces 
Artichokes Celery and Orange Salad 
Apricot Sherbet 


Eggs in Patty Shell 
Creamed Potatoes Asparagus 
Fruit Salad 





Prunes—Lemon 
Corn Cakes Canadian Bacon 


Monday, January 6 
Shepherd’s Pie 
Lima Beans Tomatoes 
Pineapple Salad Baked Custard 


Spinach—Egg Casserole 
Baked Potato Waldorf Salad 
Lemon Tarts 





Spiced Apple Sauce 
Farina 
Poached Egg—Rusk 


Tuesday, January 7 
Steak Patties Scalloped Potatces 
Buttered Cabbage Pineapple 
Cranberry Pie 


Spaghetti with Ham 
Brocolli Endive 
Fruit Jello 





Pineapple Juice 


Cracked Wheat Omelet 


Wednesday, January 8 
Roast Lamb 
Mashed Turnips _‘ Peas 


Currant Jelly 
Pear Salad 


Ginger Cakes 


Stuffed Green Pepper 
Cheese Sauce 3acon 
Junket 





Tomtao Juice 
Hominy—Bacon 
Date Bran Muffins 


Thursday, January 9 
Lamb Stew 
Asparagus Egg Salad 
Pineapple Whip 


Macaroni Sweetbreads 
Combination Salad 
Fudge Squares 





Stewed Figs Caramel Rice 
Scrambled Eggs 


Friday, January 10 
Baked Shad Dressing 
Cauliflower Green Beans 
Apple-Raisin Salad Lemon Blanc Mange 


Creamed Fish 
Mashed Potato 
Peach Tapioca 


Celery 





Plums Scotch Oatmeal 


Frizzled Beef 


Saturday, January 11 
Egg Noodles Corned Beef 
Spinach with Walnuts Cole Slaw 
Peach Cobbler 


Hash Omelet 
German Carrots 


Celery 
Rice Pudding 





Grapefruit 
Orange Rice Waffles 
Fried Boiled Ham 


Sunday, January 12 
Roast Goose—Chestnut Dressing 
Stuffed Onion Brussel Sprouts 
Spiced Apple Salad Peppermint Ice Cream 


Hot Sandwich 
Fruit Scones 


Relishes 





Raisins _ Orange Juice 
Pettijohns 


Scrambled Brains 


Monday, January 13 
Kidney Beans Liver 
Stewed Tomatoes Celery Carrot Salad 
Raspberry Whip 


Vegetable Soup 
Bacon Corn Bread _ 
Steamed Pudding Fruit Sauce 





Sliced Oranges 
Ham Gravy Rice 
Cranberry Muffins 


Tuesday, January 14 
Swiss Steak—Creole Sauce 
Pimiento Potatoes Peas 
Fruit Rocks 


Lettuce 


Creamed Meat 
Potato Cakes Hot Biscuit 
Cherry Pudding 





Dried Peaches 
Corn Fritters Sausage 
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Wednesday, January 15 
Lamb Chops Potatoes 
Peas in Tomato Sauce Mint Cucumber Salad 
Plum Cake 
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Western Omelet 
Creamed Potato Celery 
3utterscotch Cream 
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GENERAL MENUS FOR JANUARY... 


Continued 





Breakfast 


Dinner 


Supper 





Canned Strawberries 
French Toast 


Thursday, January 16 
Scalloped Beef and Potatoes 
Parsley Carrots Jellied Pear Salad 
Custard Pie 


Cream Carrot Soup 
Hot Potato Salad Brown Bread 
Cocoa 





Diced Grapefruit 


Creamed Eggs Rusk 


Friday, January 17 
Salmcn Croquettes Creamed Potatoes 
Lemon Butier Green Beans Shredded Vegetables 
Orange Rice 


Potato Soup 
Cottage Cheese Salad 
Bran Muffins Pears 





Baked Apple 


Wheatena Toast 


Saturday, January 18 
Meat Loaf Baked Potato Brocolli 
Cheese Prune-Orange Salad 
Chocolate Milk 


Italian Sauce 


acon 
Minted Fruit Jello 


Poached Egg 





Tomato Juice 
Buckwheat Cakes 


Sunday, January 19 

Prune and Apple Dressing 
Turnips Cranberry Relish 
Cake 


Chicken 
Candied Sweet Potato 
Ice Cream 


Mushroom Omelet Chicken Gravy 
Sliced Oranges 
Cake Sauce 





Bananas Cornflakes 
Dried Beef Gravy 


Monday, January 20 
Cheese Omelet Butter Potatoes 
Creamed Peas Tomatoes 
Muffins Jam 


Pea Soup 
Baked Potato Apple Salad 
Honey Custard 





Corn Cakes Bacon 
Fried Apple Rings 


Tuesday, January 21 

Ham Scallop Braised Celery 
Cranberry Relish 

Plum Pudding Bars 


Hominy 


Tongue 
Creamed Potatoes Spinach Balls 
Fruit Salad 





Olive Omelet 
3ran Muffins 


Fruit 


Wednesday, January 22 
Liver Loaf—Mushrcom Sauce 
Parsley Potatoes Vegetable Salad 
Peppermint Tapioca 


Frank forts 
German Potato Salad 
Cinnamon Apple 


Kraut 





Orange Egg Nog 
Dried Beef 
Cottage Potatoes 


Thursday, January 23 
Creamed Salt Pork Macaroni 
Cauliflower GreenBeans Grapefruit Salad 
Newport Pudding 


Carrot Loaf 
Creamed Spinach 
Apple Sauce 





Tomato Juice 
Wheatena 
Soft Cooked Eggs 


Friday, January 24 
Salmon Custard Spinach—Bread Crumbs 
Asparagus Salad 
Pineapple Mint Tapioca 


Stuffed Pepper 
Fruit 


Cream Soup 





Cranberry Juice 
Cornmeal Mush Shirred Eggs 


Saturday, January 25 

Whole Wheat Macaroni 

Buttered Lima Beans 
Celery-Apple Salad 


Cheese 
Tomatoes 
Orange Fluff 


Macaroni Cutlets 
Meat Gravy Cole Slaw 
Apple Down Dilly 





Grape Juice 
Fried Mush Egg Sauce 


Sunday, January 26 
Breaded Veal Chop Scalloped Potatces 
Red Cabbage Spinach-Pimiento Salad 
Jamaica Ice Cream 


Spinach Cream Soup 
Hash Patties 
Mocha Cream 





Pineapple Slices 
Bacon Egg 
Crumb Muffins 


Monday, January 27 
Roast Beef Curried Rice 
Creamed Onions Green Beans Gelatin Salad 
Cranberry Junket 


Italian Bean Soup 
Pineapple-Cheese Salad 
Fudge Cake 





Prunes—Spiced Prepared Cereal 
Egg—Goldenrod 


Tuesday, January 28 
Chop Suey Rice Endive 
Almond Blane Mange 


Tuna Fish Hominy 
Tomato Sauce 
Fruit Salad Brownies 





Tangerines 
Creamed Rice—Shrimps 
Toast Apple Jelly 


Wednesday, January 29 
Irish Stew 
Pineapple-Pimiento Salad 
Grape Nut Pudding 


" Lamb Patties 
Creamed Potatoes Glazed Carrots 
Apricot Custard 





Meat Gravy 
Corn Fritters 


Plums 


Thursday, January 30 

Stuffed Flank Steak 
Sphaghetti—Tomatoes Cabbage Salad 

Norwegian Pudding 


Leftover Hash 
Minted Pear Salad 
Cocoa Orange Bread 





Tomato Juice 
Scrambled Eggs Mushrooms 
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Friday, January 31 , 
Codfish Cakes Tartare Potatoes 
Creamed Spinach Asparagus Salad 
Java Cream 


Oyster Stew 
Corn Bread Bean Salad 
Fruit Compote 
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Three Things You Want 


from Your X-ray Department: 


6. 
ae 


SranparDIZIN G on the x-ray film that meets 
every requirement of modern radiography is a step of 
first importance in attaining this goal. Unless the 
recording medium can be depended upon to provide 
uniformly high quality results, time and money spent 
in other ways will not accomplish what is expected. 

Sensitivity, contrast, and uniformity are the prime 
qualities by which an x-ray film is judged. In Eastman 
Ultra-Speed Safety X-ray Film, sensitivity and con- 
trast are correctly balanced to provide highest quality 
radiographs. And each film is exactly like the last— 
exactly like the next. 


Eastman Ultra-Speed 
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GooD 
RADIOGRAPHS 


EFFICIENT 
OPERATION 


ECONOMY 


This uniformity is the basis of technical efficiency 
for it permits standardization in the exposure and 
processing routine. In turn, few retakes are neces- 
sary ... there is economy resulting from the saving of 
both time and materials. 

Thus, through balanced sensitivity and contrast, 
and dependable uniformity, Eastman Ultra-Speed 
Safety X-ray Film provides the best possible radio- 
graphs, promotes efficient operation, assures economy. 
Be sure that this film which meets every requirement 
is used in your x-ray department. Eastman Kodak 
Company, Medical Division, Rochester, N. Y. 


Safety X-ray Film 
47 
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The charts and figures on this page are based on returns from 

91 community type hospitals in 35 states. “Hospital Manage- 

ment” was the originator of this business chart of the hospital 
field. Watch it every month. 











Receipts Prom PaTiENTS Operatinc Expenpitures 
Semnery, 10390 ciccensuce 1,771,812.00 January, 1931 ......... 2,058,681.00 
February, 1931 ........ 1,720,474.00 February, 1931 ........ 1,963,391.00 
March, 1931 ......++-- 1,881,003.00 March, 1931 .......... 2,026,363.00 
va Pe Ly ee 1,831,228.00 April, 1931 ...... eee 1,976,430.00 
May, 1931 .......-.-6. 1,815,096.00 May, 1931 ............ 1,967,866.00 
June, 1931 ......eeeeee 1,743,189.00 June, 1931 ........... 1,932,832.00 
July, 1931 .....es.eeee 1,698,277.00 July, 1931 .........00. 1,925,156.00 
August, 1931 ......++. 1,598,869.00 August, 1931 .......... 1,870,985.00 
September, 1931 ....... 1,555,436.00 September, 1931 ....... 1,890,891.00 
Qoraber, 1932. 0.02000 1,583,005.00 October, 1931 ......... 1,885,424.00 
November, 1931 ....... 1,497,948.00 November, 1931 ....... 1,829,539.00 
December, 1931 .......- 1,521,552.00 December, 1931 ....... 1,889,887.00 
January, 1932 ......... 1,527,159.00 January, 1932 ......... 1,806,279.00 
February, 1932 ........ 1,468,059.00 February, 1932 .......-. 1,763,572.00 
BN, BEES. cacnsseces 1,574,446.00 March, 1932 .......... 1,762,657.00 
April, 1932 .......+06- 1,496,077.00 April, 1932 ........00 1,733,486.00 
May, 1932 .........00. 1,453,746.00 May, 1932 .......s.006 1,672,550.00 
June, 1932 ......2-.eee 1,417,856.00 June, 1932 ......ee000. 1,607,822.00 
July, 1932 ......0e.ee. 1,357,096.00 July, 1932 .........66. 1,590,274.00 
August, 1932 ....0..+0. 1,327,016.00 August, 1932 .......... 1,565,767.00 
September, 1932 ....... 1,244,635.00 *September, 1932 ...... 1,508,519.00 
*October, 1932 ........ 1,248,504.00 *October, 1932 ........ 1,515,582.00 
*November, 1932 ...... 1,206,405.00 *November, 1932 ...... 1,488,989.00 
December, 2932. <.s0+00 1,258,672.00 December, 1932 ....... 1,568,845.00 
Senwery, 8933 ccccccsve 1,331,825200. Jantiaty, 1933 2.00005 1,546,747.00 
February, 1933 ........ 1,234,741.00 February, 1933 ........ 1,490,075.00 
Match, 19033 0500500: 1,271,784.00 March, 1933 .......... 1,585,755.00 
Wen NOSS  co.5005 500 i PARTI, NODS 6.6 5615-00000 1,531,870.00 

So | eee Bg UNS. ae bics.09.0:6:000% 1,536,710.00 
SieONOSS coc once anne s BEL EUSO sive ia'e oe ssaee 1,545,307 00 
Big BORG os ccckcssane f PUNY, 1953: 601069. 064400 1,555,554.00 
‘August, 1933 .......20. August, 1933 .......06. 1,555,701.00 
September, 1933 September, 1933 ....... 1,579,869.00 
October, 1933 ... October, 1933 ......05. 1,611,151.00 
November, 1933 . . 1,293,923. November, 1933 ....... 1,620,478.00 
December, 1933 ....... 1,268,788.00 December, 1933 1,651,676.00 
January, 1934 ......... 1,373,274.00 January, 1934 ... - 1,680,330.00 
February, 1934 ........ 1,357,394.00 February, 1934 - 1,648,750.00 
March, 1934 ......e00e 1,479,786.00 March, 1934 .. - 1,716,400.00 
ree Be Ly ees -+ 1,529,596.00 April, 1934 .......... 1,723,237.00 

ee LY eae 1,549,902.00 May, 1934 .........06. 1,763 ,407.00 
Ta SY eee 1,543,631.00 June, 1934 .........+4. 1,757,885.00 
eee 1,495,036.00 July, 1934 .........+4. 1,800,817.00 
August, 1934 5.000003 1,469,074.00 August, 1934 .......... 1,782,184.00 
September, 1934 ....... 1,412,009.00 September, 1934 ...... 1,770,998.00 
October, 1934 ......0.- 1,537,002.00 October, 1934 .....-... 1,815,650.00 
November, 1934 ....... 1,520,135.00 November, 1934........ 1,830,598.00 
December, 1934 ........ 1,446,092.00 December, 1934 ........ 1,846,180.00 
January, 1935.......00. 1,506,382.00 January, 1935.......... 1,883,938.00 
February, 1935 ........ 1,562,412.00 February, 1935 ........ 1,888,570.00 
March, 1935 ....... «++ 1,563,621.00 March, 1935 .......... 1,773,343.00 
CVE UR) eee ee 1,536,286.00 April, 1935............ 1,813,947.00 
A OL eee 15569:526:76 “May, 1935 <205. 6.3.05 1,826, 149.93 
Mine, A98S: ss<ccscsins se tAyORO e900. Wine; 1935) o0cacce cece 1,810,623.00 
ETT eee TSU400100. Billy, 1995 .c..s.00088 1,736,856.00 
eS eee 1,522,877.00 August, 1935 .......... 1,795,539.00 
September, 1935 ....... 1,516,305.00 September, 1935 ....... 1,828,619.00 


October, 1935 ......00. 1,534,179.00 ‘October, 1935 .......2. 1,831,115.00 
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PUREOEE TEODOR cs o'vss 65 oa ceeGu-aine 54.6 
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ee ee) 52.6 
I Ce: ccs heres kewdane 56.2 
TURMMEE, OOS) ¥:04.4:6:5.00 08 oS ioe 57.0 
BARTON UADIS: <o55cscace es secaen 7752 
PR ESS © Gia esc aee nee eace te 
DMRY ED heins Sissies Sceis barnes 56.0 
i re osn6eneaknces dana ae 56.1 
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te | ree er 54.9 
PEMCIIDEL. 1953. o.6.6000,0:00:5:0 clei 54.4 
ROORIOES. OAGBD” 4.s 10:0 40 '4:8;0'0' 6/05 o'e 55.3 
PUOVEIIUCK: 19DD. 1c: aiea siesc.8 06s - 56.0 
POCETIOET 5 99 9 9:3:5 65:04:60 80k «oe S49 
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a ee er 62.0 
BME: UO O8 cinco oswieeccsn eee 61.6 
WORE OEMOW coc slapaaen es Ruas.ss a 61.5 
DNAS OSA het oh is oeweace 60.8 
MRPs COWON Dats s are scasiotrens cans’ 59.5 
SOL, WOM 4a sie09'415 as iseneis son SG 
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eee, 1994 kssccccssevece SUT 
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*One hospital closed during construc: 
tion program. 
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WHAT MUST THE EXECUTIVE HOUSEKEEPER KNOW? 


By MRS. ALICE M. ELDRIDGE 


Executive Housekeeper, Fairmont Hospital, San Leandro, Calif. 


» » » THE EXECUTIVE HOUSEKEEPER is 
a business woman who is engaged in the 
work of home making in institutions. She 

has grown quietly and steadily in the last few years, 

making herself indispensable to a well organized hos- 
pital, hote!, club, school, apartment-house and even the 
ocean liners. She prepares the stage upon which all 
activities of the institution take place. Just think what 

a hospital or hotel would be like if the maids, porters, 

housemen, and all those doing the cleaning failed to 

come on duty some morning! 

If the housekeeping department is well organized 
and running smoothly no one is aware of the person 
behind the scenes who is responsible for it all. That 
is why so little is known about them. The house- 
keeper’s private office is not out in front, but in the 
center of things where she is busy directing the work 
of her diversified duties. She must assign and direct 
her many employes so that the institution may be clean, 
cheery and happy. In short, she is a home-maker on a 
large scale who has applied business methods to her 
work, 

The housekeeper’s duties vary according to the kind 
of institution in which she works, its location and 
organization. To quote Mr. Hornsby in the Modern 
Hospital Year Book: “In attempting to define the 
duties of a housekeeper we find ourselves confronted 
with a personality, and the story of housekeeping 
would be an epitome of the life story of some woman.” 

This is true, for the work of a housekeeper uses 
every art and science and the more ability a woman 
has, the bigger she builds her job. Her duties are many 
and varied. She must know al! phases of sanitation 
and cleanliness; how much linen is required for a 
1500 bed hospital or a 3000 room hotel; which of the 


many linen systems now in use are applicable to an 
institution or she must be able to formulate one; how 
to keep an accurate check of this linen; how to make 
a budget covering everything to be used in the depart- 
ment for a year, also a salary budget. 

She must know how to remove stains from all kinds 
of floors such as marble, tile, terrazzo, magnesite, leno- 
tile and many others, and also from fabrics. She 
must know how to select and test carpets, rugs, blan- 
kets, draperies, furniture and supplies; how to test 
soaps and cleaning materials; how many porters and 
maids will be needed to cover the work; how many 
windows a window washer should clean in a day; how 
many employes are necessary in the laundry to turn 
out 20,000 pieces of linen per day; how much ma- 
chinery is needed and what labor and safety laws apply 
to her work. Above all she must understand the 
human equation in order to direct both men and 
women in such a way that they will be happy in their 
work. These are just some of the duties, and will give 
some idea of the activities of the department. 

What training is necessary to fit a woman for this 
work? 

Many seem to think that no training is necessary, 
that if a woman has managed her own home she can 
do this work, but anyone can plainly see this is not 
true. The woman who has nothing to offer other than 
that she has had her own home and trained her own 
servants cannot fill this position. Hardly a day goes 
by but we meet this situation. All Executive House- 
keepers have the same experience. Women come to 
us with no training or experience other than managing 
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a home (and sometimes this has been a failure) and 
ask us to help them to get a position as Executive 
Housekeeper. I have served on examining boards 
when these women are applying for positions and they 
cannot answer the simplest questions regarding or- 
ganization, personnel management or kind and quality 
of furnishings. They are splendid women, refined, and 
with a general education, but they are not trained 
for this kind of housekeeping. We explain to them 
that institutional housekeeping is an applied science, 
embracing many arts which she must study. It can be 
readily understood why we say she must have a good 
general education, business training and ability to meet 
the public. She must have several years training under 
some competent Executive Housekeeper, studying the 
many duties and learning to apply this knowledge in 
such a way as to meet all demands and avoid friction. 

The Executive Housekeeper obtaining a position is 
just at the starting point, for she must expand and 
grow with the times. The rapid pace at which we are 
now living gives no quarter to the laggard. She must 
continue her studies in interior decoration, home eco- 
nomics and domestic science. She must read all trade 
journals that may give her new ideas and keep her 
posted on what others are doing. She must study 
psychology, that she may better understand the people 
in her own department and how to contact other 
departments. She should never stand still. We are 
either forging ahead or dropping back and real Execu- 
tive Housekeepers never drop back. 

The hours an Executive Housekeeper works vary 
with the kind and size of the institution. Some work 
straight hours and some broken hours. After the 
department is organized and running smoothly the 
average housekeeper is on duty eight hours. Before 
this she must expect to work long hours. I have ‘seen 
the time when I have worked 12 and 16 hours organiz- 
ing a new department. This, however, is not neces- 
sary if the department is functioning correctly. The 
housekeeper must be alert, ambitious, tactful and full 
of energy. She must guard her health that she may 
come to her work fit and ready to meet the demands of 
the day. 

Housekeeping is a profession, requiring science, 
ability and adaptability, and it is a field of work where 
we do not compete with men. So much has been 
said.and written lately about women taking men’s jobs. 
Well, here is one job that is primarily and funda- 
mentally a woman’s work. She has been the home- 
maker since the beginning of time and it is her natura! 
sphere. 

There are positions open in this profession for 
trained competent women. I would like to quote from 
an article in the June, 1935, HosprrAL MANAGEMENT. 
The article is headed, “What Price Cleanliness,’ and 
the writer says: “Good administrative housekeepers 
are not over-abundant.” This is true. Superintendents 
and managers are looking for women capable of or- 
ganizing and directing this devartment and running it 
in a business-like manner. Miss Anne Owens, Execu- 
tive Housekeeper at the Sherry-Netherlands in New 
York, for two years president of our National Asso- 
ciation, says: “It has only been in recent years that 
managers have provided incentive for women of higher 
education to enter the hotel field ; this has been brought 
about by the change of owner management to corpora- 
tion ownership in larger houses. In this way an im- 
personal attitude toward the woman behind the scenes 
and her duties has been created. This gives her an 
opportunity to establish full control of her job.” Just 
lately I have had requests for three Executive House- 
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keepers but I had no women to fill the positions. The 
hotels and hospitals offer the biggest opportunities, 
but there are many other organizations that are now 
asking for the services of these trained women. 

It was my privilege to organize the Oakland Chapter 
of the National Executive Housekeepers Association 
eighteen months ago and of being their first president. 
Last year we held class once a week under the guidance 
of Professor Noal of the University of California, 
preparing material for a course of training for this 
work. The plan is that after the woman has had 
some preparation in the classroom she will then spend 
a given amount of time in a hospital, hotel or apart- 
ment-house in actual training or she may carry on the 
classroom work while training. When she has finished 
she will be given a certificate for the work completed. 

As I have said before, a good general education is 
necessary, business training is desirable and practical! 
experience is essential in the branch of housekeeping 
she expecis to follow, that is, in a hospital, hotel, or 
club. She should also take special courses in textiles, 
furnishings and decorating. Some of the colleges are 
giving special courses in various phases of the work. 
The University of California gives many special 
courses that are necessary in this work. The Oakland 
Trade School has a class in upholstering and one in 
janitorial training, given under the Smith-Hughes bill, 
with J. H. Mahoney as teacher. 

An address on Executive Housekeeping would not 
be complete without saying something about the na- 
tional organization. We were first organized in New 
York in 1930 with Margaret A. Barnes, of the Hotel 
Roosevelt, as the first president. We now have 
eighteen chapters throughout the United States. The 
Oakland Chapter is the only one on the Pacific coast. 
The aims of the organization are: to formulate better 
training methods, outline plans for more efficient co- 
operation with other departments .and executive staff, 
to encourage wider knowledge on the part of the 
Executive Housekeeper, to educate the public to the 
importance of the true housekeeping job in the modern 
hotel, hospital, or club and to carry on practical 
research. 


Germs Use Dust Particles as 
Airplanes, Assert Scientists 


» » Germs use invisible dust particles as airplanes in 
traveling about a room, is the conclusion of the Ameri- 
can Institute of Sanitation based upon a series of tests 
to determine the relation of dust to the spread of dis- 
ease germs. 

Particles of dust were counted by exposing a moist 
glass to the air and then examining it under the micro- 
scope. Bacteria were counted by exposing a glass dish 
covered with a film of agar-agar to the air for two min- 
utes. Colonies of bacteria were developed by the 
standard method of incubation for 24 hours at a tem- 
perature of 98 degrees, at the end of which time each 
germ had developed into a colony large enough to be 
seen with the naked eye. 

“Increasing the amount of dust particles in a room 
by sweeping with a broom or swishing the furniture 
with a feather duster brought about corresponding 
increase in the number of bacteria colonies which de- 
veloped about the bits of dust on the test dishes. This 
indicates,” says the institute, “that although germs are 
unable to fly of themselves, they do attach themselves 
to microscopic dust particles and thus are able to travel 
immense distances in relation to their size. 


HOSPITAL MANAGEMENT, December, 1935 





The Care of Flowers and 
Plants in the Hospital 


By Helen R. Young 


» » At this season of the year when everything is be- 
ing done to make the hospital atmosphere more cheer- 
ful and home-like, flowers are a great consideration. 
During the holidays special efforts are made by friends 
of the patients and so flowers and plants arrive in 
great quantities. These must be cared for by the hos- 
pital force. 

The life of flowers depend upon the water absorp- 
tion through the cut stem end. It is a good thing to 
re-cut these stems before putting them in a vase. This 
is best done with a sharp knife as scissors crush the 
tissues of the plant. A cut made on the slant at a joint 
or node is advantageous. This gives more surface for 
absorption of water and also keeps the stem end from 
resting on the bottom of the vase which will close out 
all water supply. 

In selecting a vase for flowers, choose one which 
will allow plenty of room for the stems. Remove all 
leaves which will be submerged in the water. Leaves 
decay more rapidly than stems and are the cause of 
the foul odor found about flower vases. 

A hospital room is usually too warm for the preser- 
vation of flowers. However, their keeping qualities 
can be enhanced by keeping them out of any draft 
and away from direct sunlight. 

At night they should be removed to a cool room, 
and placed in larger containers of water. If possible 
let them float on water in a tub or sink. 


As to potted plants or window boxes which may be 
developed at Christmas time, there are these which 
may live through a winter indoors. 

English Ivy grows well under adverse conditions. It 
does extremely well when given average care. The 
scales which come on the young leaves should be re- 
moved as fast as they appear. 

Wandering Jew grows any place and anywhere. It 
does not need a rich soil. In fact it will grow in water. 

Screwpine with its bright, lustrous swordlike leaves 
is especially attractive. It is a very hardy household 
plant. Do not give too much water in the winter. These 
plants are effective in window boxes. 


Boston Ferns are easily raised with a little precau- 
tion. They should not be kept too cool. A tempera- 
ture between 60 and 70 degrees is about right. Too 
much water is not good for them. It is a mistake to 
place them in the direct rays of the sun or close to a 
radiator. 

Begonias are somewhat susceptible to gas fumes 
but are easier to grow otherwise than ferns or gera- 
niums. Leaf soil is best for them. Direct sunshine is 
not necessary. 


Asparagus Fern will not tolerate high temperature 

or dry atmosphere. Overwatering is more apt to be 
done than under watering. Too much sun will cause 
the sprays to turn yellow. 
_ Geraniums thrive best at a temperature not exceed- 
ing 72 degrees. Unless they are put in a sunny place 
they will not bloom. They need a lot of water and 
frequent feedings. Gas has a slight effect on them. 

Oxalis blooms in late winter. At this time it needs 
much water and feeding. After it blooms the amount 
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of water should be reduced. Give it as much sun as 
possible and a temperature below 70 degrees. 

Periwinkle, like Oxalis, is used for hanging ba:kets. 
It does well under ordinary conditions. It is possible 
to start it from shoots. 

Lantana produces flowers of bright yellow, red and 
orange. It looks much like the verbena. Sunshine, 
ordinary amount of water and a temperature below 70 
degrees are necessary for its growth. 

Amaryllis is planted in bulb form and is easy to 
raise. Replant it in the month of December. It is 
unusual in that the flowers come before the leaves. 

Rubber plants will grow even under conditions of 
high heat and low moisture. If the leaves turn yellow, 
the plant is getting too much water. The plant should 
be kept in small pots. 

Aspidiatra is an attractive plant belonging to the lily 
family. It needs little sun. It does not try out easily 
or retain too much moisture. A temperature of from 
65 to 75 degrees is preferable. 

Bowstring-Hemp will do well under trying condi- 
tions. It doesn’t need much moisture or light. It is 
well protected against insects. 

Saint Bernard lily is also of the lily group. It pro- 
duces a nice foliage for hanging baskets. Ease of cul- 
ture is a point in its favor. Extra water is needed 
when it is in bloom; otherwise give it moderate care. 

Jerusalem Cherry will stay green a long time after 
the berries have dropped off under ordinary conditions 
and water supply. 

Poinsettias will do likewise if given air and watered 
moderately. 

Evergreen plants should be kept outside. A more 
expensive but well worthwhile note in decoration is 
the use of evergreens in outside window boxes. They 
are effective from the inside and add a great dea! to 
the appearance of the outside of the building. 


An Executive Housekeeper’s Duties 


1. Be on duty promptly. 
Check all of the help in (time clock). 
Give men and maids their supplies. 
Tell utility man of any extra work to be done. 
. Be responsible for the work of men and maids 
in the following duties: 
a. bed making 
b. room cleaning 
c. cleaning diet kitchens 
d. setting up of rooms 
e. serving of trays 
f. filling water pitchers 
6. Be responsible for the attitude these -men and 
maids have for their superiors. 
7. Be ready for relief work if called. 
8. Report needed repairs to chief engineer. 


9. Check the linens both coming and going from the 
laundry. 

10. Be sure all floors are getting their supplies. 

11. Write all orders and sign al! bills concerning 
supplies for the housekeeping department. 

12. Keep own payroll. 

13. Be able to fit the man or maid to the job he is 
best able to do. 


14. Cooperate with all workers and superiors. 
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BARD-PARKER 


TRADE MARK 


1916-1935 
A MATTER OF RECORD 


HE Bard-Parker Company with its own 

engineers, originated, perfected and have 
produced for 19 years its standard surgical 
knife with detachable blades. B-P knives 
alone are thus the result of the most expert 
technical experience obtainable in the manu- 
facture of this type of product. It has 
always been the sole object of the Bard- 
Parker Company to make the finest detach- 
able blade knife obtainable and to sell that 
knife at the lowest price that can maintain 
quality and service. The new B-P Rib-Back 
blade is a result of this policy. 


There is only one genuine Bard-Parker blade. 
For your protection look for the B-P trade- 
mark on every blade and package—your guar- 
antee of satisfactory cutting performance. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 


[TA BARD-PAIRKIER PRODUCT | 
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Recent Books for Hospital Use 


Prepared under the direction of the A. L. A. Hospital 
libraries committee, Mrs. Marion SuLLivAN O'BRIEN, chair- 


man, 
Non-Fiction 


BALrour, Patrick. Grand tour; diary of an eastward journey. 
Harcourt, 1935. 318p. $3.75. 
The buoyantly recounted adventures of eight strangely assorted 
people on an overland tour from England to India, in two 
ancient Rolls-Royce cars. The author is an intelligent and 
whimsical observer, with an eye equally keen for beauty, fun, 
and facts. Reads as easily as fiction. Good type; illustrations 
are numerous and excellent. 
Brewer, RecinaLp Artuur. Detightful diversion; the whys 
and wherefores of book collecting. Macmillan, 1935. 320p. $3. 
A guide for the average pocketbook. It will encourage the 
reader to begin collecting and offer practical aid to those already 
started. 
Brown, LAwrason, and others. Edward Livingston Trudeau, 
a symposium. Livingston press, 1935. 112p. $1.10. 
Four essays printed by tuberculosis patients at Potts memorial 
hospital, which may be especially interesting for other patients. 
Day, CLARENCE SHEPARD. Life with father. Knopf, 1935. 
258p. $2. 
Delightful account of living with father in New York City in the 
1880's. However impatient you get with father you will still 
enjoy the book. 
Enstow, Etta, and Hartow, Arvin F. Schoolhouse in the 
foothils. Simon & Schuster, 1935. 239p. $2. 
A modest account of a plucky young school teacher, taking over 
the ‘problem school” of Shady Cove. The poverty, illiteracy, 
and independence of the people are described with pathos and 
humor. A fascinating book with delightful sketches by Thomas 
Benton. Easy reading, large type. 
Gostin, Mrs. Rytiis Clair (ALEXANDER), and GosLIN, OMAR 
Pancoast. Rich man, poor man; pictures of a_ paradox. 
Harper, 1935. 85p. $1. 
A publication of the Peoples league for economic security. ‘neir 
editorial committee includes Chase, Fairchild, and Overstreet— 
names to be reckoned with. Attempts to show how our economic 
system has broken down and offers suggestions for improvement. 
If you need an easy-to-read, physically light book on economics, 
this is it. Text simple; charts comprehensive and interesting. 
JoHNsoNn, Harotp, comp. Who's wlio in the major leagues. 
Mans a cn - 
328 Jefferson st., Chic., B. FE. Callahan, 1935. 240p. $1. 
Biographies and photographs of the players, managers, and 
executives. Almost indispensable for settling disputes. 


LinpBERGH, Mrs. ANN (Morrow). North to the Orient. 
Harcourt, 1935. 255p. $2.50. 


An informal account of the Lindberghs’ flight to the Orient. 
Its chief charm is in the author’s manner of telling, which is 
simple and maintains the layman’s point of view. Will be en- 
joyed by both men and women. 


Sepcwick, Henry Dwicut. In praise of gentlemen. Little, 
1935, T95p.. “S2. 


Charming book of essays, dealing with the gentleman of various 
periods, the changes in convention, if not of standards, and the 
results of those changes. 

Wetts, CarvetH. Bermuda in three colors. McBride, 1935. 
271p. $250. 

A breezy account of the Islands, including their political and 
natural history. Clear type, good photographs. Pleasant, light 
travel book. 

Zweic, STEFAN. Mary, queen of Scotland and the Isles. 
Viking, 1935. 366p. $3.50. 

The Zweig viewpoint, analytical and interpretive, brought to 
bear upon the life of the tragic queen. Good biography. When 


recommending the book the librarian might keep in mind one 
gory chapter describing the queen’s decapitation. 


Fiction 


Atpricu, Mrs. Bess (STREETER). Spring came on forever. 
Appleton-Century, 1935 333p. $2 


Pioneering again, in Nebraska. <A good story, perhaps not very 
well written, but it’ will be popular with those who want another 


Lantern in her hand. 
BacNnotp, Ent. “National Velvet.” Morrow, 1935. 304p. 


$2.50. 

An exciting yarn. A piebald horse won in a raffle and ridden 
by a young girl runs away with the Grand national. Humorous, 
well written. Good hospital book. a 
Bassett, SARA Ware. Hidden shoals. Doubleday, 1935. 
301p. $2. 


An innocuous story of Cape Cod, abounding in natives and 


(Continued on page 58) 
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MEDICAL RECORDS DEPARTMENT 


» » » THE CHANGE IN living conditions dur- 
ing the past century, and also the change 
in the practice of medicine, has led patients 

to more generally enter hospitals whenever they are 
ill. This has in turn made it necessary for the hospital 
to keep a written record for the physician, of the 
patient’s condition and of the care given the patient 
during his absence. Hence it is but natural that the 
hospital having become the coadjutor of the physician, 
is held responsible for the accuracy and custody of the 
patient’s record. 

Clinical records are destined to play an even more 
important role in the future than they have in the 
past. The clinical record is a permanent thing, and 
every chart, in toto, is a clinical picture. All hospital 
work is based upon scientific research, and the patient’s 
bedside record which is composed of the identification 
data, the complaint, present illness, past history, family 
history, physical findings taken on admission, the 
results of x-ray examinations, blood counts, urinalysis, 
basal metabolism tests, gastric analysis and other ever 
increasing laboratory work (which plays an important 
part in the care and treatment of the patient and 
preparation for operation), reports of consultations, 
provisional diagnosis, doctor’s orders, the nurse’s bed- 
side notes, clinical records, the findings and procedure 
used at operation, the pathologist’s gross and micro- 
scopic reports of all tissue removed at operation. This 
followed by a report of the progress of the case while 
the patient.is in the hospita!, together with a summary 
of the condition on discharge and the final diagnosis, 
is, when completed, a form of document, an historical 
record, the content of which may not only aid in the 
diagnosis, and treatment of a specific case later, but 
may also assist in the therapy of many other cases, and 
finally is also of legal value. 

This change has in turn brought into the hospital a 
new worker, who acts as custodian of this warehouse 
of knowledge, a worker known as the medical records 
librarian, and she must be just as skilled in the routine 
work of the medical records department, and in pre- 
paring a medical audit, as the accountant must be 
skilled in the financial department. This worker has 
now, with the establishment of approved training 
courses for record librarians in various parts of the 
country, and also with the registration of these 
workers, given to this department a head with a pro- 
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fessional status. The medical records librarian must 
be, as has been stated so many times, “a combination 
of secretary, clerk, medical dictionary, encyclopedia, 
general information bureau, memory wizard, mind 
reader, slave driver, and diplomat.” She must also be 
loyal at all times, honest and reliable. Indeed, no 
medical records librarian can ever be said to meet 
even a minimum requirement if she is at all shifty, 
untruthful, or disloyal. Her position is one of especial 
trust. She is custodian of the records, and under no 
circumstance should divulge any facts which she may 
learn from the records of the patients. This informa- 
tion from the records, which at law is privileged—is 
private, and the good name of the hospital requires 
the utmost discretion and silence on the part of the 
medical record librarian, or any other party who is 
trusted with the care of medical records of the hospital 
at any time. 

In the course of the practice of her profession, the 
medical records librarian learns many facts about the 
patients which she has no right to divulge to others. 
Discretion will make her keep her secrets sacredly. 
This is a virtue every medical records librarian should 
cultivate to the highest degree. Both the civil and 
natural law have respected professional secrets since 
the time of the Middle Ages. Hippocrates in his 
famous oath, dated 450 B.C., pledges the doctors te 
keep professional secrets inviolate, and this should ap- 
ply to nurses and medical records librarians as well. 
A modification of this oath is embodied in the pledge 
of the Association of Record Librarians of North 
America, which states: “I pledge myself to give out 
no information concerning a patient from any clinical 
record placed in my charge, or from any other source, 
to any person whatsoever, except unon order from the 
Chief Executive Officer of the Institution which I may 
be serving.” ; 

The propriety of this secrecy is obvious. No patient 
is going to give his history without reservation, unless 
he is absolutely convinced of the absolute privacy of 
the communication. For this reason various customs 
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have arisen, and laws been enacted to prevent the 
dissemination of this information. 

In 1907 the legislature of Pennsylvania passed the 
following act: “that no person authorized to practice 
physics or surgery shal! be allowed, in any civil case, 
to disclose any information which he acquired in 
attending the patient in a professional capacity, which 
shall tend to blacken the character of the patient, with- 
out the consent of said patient, except in civil cases 
brought by such patient for damages on account of 
personal injuries.” Since that time similar laws have 
been enacted by many other states. A later Iowa 
statute states that no physician or surgeon who obtains 
information by reason of his employment shall be 
allowed in giving testimony to disclose any confidential 
communication properly intrusted to him in his pro- 
fessional capacity. Obviously, these rulings would 
apply to the medical records librarian or any other 
employe of the hospital, as well as to the physician. 

Many insurance companies take the stand that hos- 
pital records which at law are privileged—belong in 
some way to them, and that they should have the full 
right to obtain whatsoever information they desire 
from the hospital record without restrictions. They 
attempt to obtain through the hospital privileged state- 
ments that they could obtain in no other way and 
which would assist them in saving money by disputing 
claims. Insurance agents have been known to call the 
medical records librarian stating that he is the doctor 
attending a certain patient and asking for information 
from the record. An attorney has advised that in such 
instances, unless the medical records librarian imme- 
diately recognizes the voice to be that of the doctor 
supposed to be calling, she should inform the party that 
she will call him back just as soon as she has procured 
the record. In this way the error is discovered before 
the information is released, if it has been someone 
other than the at‘ending doctor calling. 

Questionnaires come from insurance companies, in 
duplicate, and triplicate with many questions to be 
filled in, “in own handwriting”; requests to know how 
many blanks have been filled in for other insurance 
companies in the same case, asking whether tubercu- 
losis, syphilis, cancer, or alcoholism were present, and 
if they were contributing factors in the present illness ; 
how many, and who were the doctors consulted by the 
patient previous to hospital admission, and ending this 
lengthy questionnaire by a request for the name of the 
school from which the superintendent graduated, and 
also the year of his or her graduation. 

The information which the hospital possesses can 
never be closer than second-hand in many of these 
details; hence many of these questions are improper 
for the insurance company to ask, and ethically wrong 
for the medical records librarian to answer. 

There are, of course, many legitimate inquiries that 
apply to the usual exchange of courtesy between 
physicians treating the patient, welfare organizations, 
veterans’ bureaus, or organizations with a similar pur- 
pose, that are working solely in the interest of the 
patient. 

Too, it must be kept in mind that not all insurance 
companies are seeking information by undue means. 
The majority of the men in the insurance field are of 
high calibre and working for insurance companies with 
an A-1 rating. These men know that it is necessary 
for the medical records librarian to have a signed 
release from the patient before she gives out any 
information from the record, and so invariably bring 
the written consent of the patient with them on their 
first visit, thereby saving time for everyone concerned. 
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A policy has been outlined, and is in use by the 
majority of hospitals stating that any information 
contained in the hospital record can only be given out 
with “the written consent of the patient, or the attend- 
ing physician (courtesy demands both) or in obedience 
to a subpoena.” This consent form is then filed in 
the chart with a duplicate copy of the information sent 
to the party requesting the information. 

The following form will be found to cover the 
essentials, and may be used routinely in sending out 
information to those to whom it should go: 





ee: 

Age: 

Date Admitted: 

Result of X-rays taken: 
Laboratory Tests taken: 
Diagnosis: 

Operation performed: 


Date of Operation: 





Condition on- discharge: 


Date of discharge: 


MEDICAL RECORDS DEPARTMENT 
HOSPITAL 


Medical Records Librarian 











Discretion will cause the medical records librarian to 
refrain from undue curiosity, and learning things she 
has no right to know. Carrying out the letter of the 
law or rule, but violating the spirit of it is a temptation 
which is apt to come to every medical records librarian 
at some time or other during the practice of her 
profession. This involves directly her personal sense 
of honor. To do a thing, or refrain from doing it, 
because one is trusted is the real test of character. 
The record librarian should compel herself from the 
beginning of her work, to be a woman of the highest 
standards of both personal and professional conduct. 
This fine sense of honor which a ‘medical records 
librarian may possess, or may not possess is one of the 
great factors of her success. 

“To thine own self be true, 
And it must follow as night the day, 
Thou canst not then be false to any man.” 


Registration Fee Raised for 
Medical Records Librarians 


> 
» » The fee for registration of medical records 
librarians will be raised to five dollars ($5.00), January 
1, 1936. 

On and after that date, five dollars ($5.00) must 
accompany all applications for registration and no 
application shall be considered unless the registration 
fee is paid. 

All applications should be sent to the Registrar, Miss 
Alice Kirkland, Samuel Merritt Hospital, Oakland, 
California. 
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Nodose goiter 
(Fetal adenoma) 


Diffuse hyperplastic 
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DISEASES OF THE THYROID GLAND 
+ Goiter 
“ This series of chromographs, presented to the profession 
by The Bay Company, a division of Parke, Davis & Co., 
is produced in accordance with a program suggested and 
approved in all details by SURGERY, GYNECOLOGY AND 
OBsTETRICS in co-operation with eminent surgeons and 
pathologists. Additional copies may be had on request to 
The Bay Company by physicians and hospital executives. 


e goiter 
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BAY’'S CHROMOGRAPHS 
of Surgical Pathology 


There is marked tendency today toward a 
simplification of the nomenclature and clas- 
sification of goiter. Although much remains 
to be learned concerning the physiology of 
the gland and its complex interrelationships 
with the other glands of internal secretion, 
the gross and, to a large extent, the micro- 
scopic pathology are fairly well known. 

For sake of simplicity thyroid enlargement 
may be divided into the simple or nontoxic 
and the toxic. Either may be diffuse or 
nodular, and there is tendency to look upon 
the nodular type as end stages of the diffuse 
enlargements. While it is fairly generally 
agreed that the ordinary thyroid ‘‘adenoma"’ 
is not in reality a neoplasm, since it is found 
almost as frequently in the normal as in the 
abnormal gland, it is thought by some that 
the fetal adenoma is a true neoplasm and it 
has been suggested that most malignancies 
have their beginning in such tumors. 

The simple goiter which appears endem- 
ically in many localities is probably the result 
of numerous nutritional, hygienic and pos- 
sibly specific factors associated with an in- 
adequate iodine supply. This goiter is usually 
a diffuse colloid type with nodular cystic 
degeneration and fibrosis. 

Toxic goiter, toxic adenoma, exophthalmic 
goiter, Graves’ disease, and primary and 
secondary types of hyperthyroidism can usu- 
ally be grouped together. It is not as yet 
certain that the thyroid gland is the primary 
agent in the production of hyperthyroidism. 
It is more probable that the gland is merely 
whipped into overactivity by stimuli origi- 
nating in other organs, and that surgical re- 
moval of the greater part of the gland is 
probably curative since it breaks the chain 
of impulses. 

The next subject to be presented will be 
Renal Calculi. 


Are you familiar with the convenient forms 
in which BAY BANDAGE ROLLS are available 
for hospital and surgical use? Forms which 
save time, money and add to the convenience 
and efficiency of bandaging procedure. If 
not, a request from you will bring samples 
and complete information. 

From start to finish BAY BANDAGE ROLLS are 
made under a series of rigid controls that auto- 
matically insure a perfect finished product 
—satisfactory in strength, initial color, per- 
manency of color, absence of gauze particles 
and with non-ravelling edges. 

There is no mystery about the use of gauze 
bandage rolls in a hospital or the qualities 
needed for proper performance. Comparative 
testing can and should determine preference. 
That is why we urge you, in your own in- 
terests, to send for samples of BAY BANDAGE 
ROLLS and complete information concerning 
the forms in which they are available for hos- 


pital and surgical use. 


THE BAY COMPANY 


BRIDGEPORT CONNECTICUT 
A DIvISton oF 


PARKE, DAVIS & CO: 











Convention Most Successful 
In Association's History 


» » The seventh annual convention of the Association 
of Record Librarians of North America, at San Fran- 
cisco, was unanimously considered one of the most 
outstanding. ever held. The registration, which in- 
cluded members from all parts of the country, far 
exceeded expectations and was a group of very wide-a- 
wake members all intensely interested in the mainte- 
nance and elevation of the standards of their profession. 
The happiness of all would have been complete if it 
would have been possible for our Honorary President, 
Mrs. Grace W. Myers, to have been present with us 
in body as she was in spirit as evidenced by a letter 
of welcome read at the opening business session, and 
again by a telegram and poem read at the annual 
banquet. 


One of the outstanding meetings of the session was 
the symposium on Medico-Legal Problems, at which 
time various phases of this subject were discussed from 
the viewpoint of the attorney, physician, insurance 
adjuster, and medical records librarian. 


The joint session held with the American College of 
Surgeons was very instructive and had a representative 
attendance of physicians, hospital administrators and 
medical records librarians. At this time a symposium 
was held, with Dr. Malcolm T. MacKEachern leading 
the discussion on “Securing, Supervising and Using 
Medical Records.” This was followed by discussion 
from the viewpoints of the physician, surgeon, ob- 
stetrician, and medical records librarian. It is from 
such discussions as these that a greater understanding 
can be worked out by all concerned in the compilation 
of medical records and so raise the standards of 
clinical records generally. 

Following a delightful bus trip through various in- 
teresting parts of San Francisco, which was given by 
courtesy of the San Francisco Chamber of Commerce, 
we were taken to the University of California Hospital, 
where a demonstration and round-table conference 
was held on “Organization and Management of a 
Medical Records Department,” conducted by Superin- 
tendent F. S. Drurie. The usual subjects such as 
serial and unit methods of filing, central and decen- 
tralized systems, the advisability of filing nurse’s notes 
“forever,” and cross-indexing systems (both simple 
and intricate) were discussed thoroughly. A new 
note on cooperation between the instructress of nurses 
and medical records librarian crept into this discussion 
resulting from a paper read at an earlier meeting by 
Miss Estelle Freidinger, R.N., Assistant Director of 
the California State Nurse’s Association on “How 
May Nurses be Aided in an Appreciation of Clinical 
Records.” Several reported excellent results in their 
hospitals at the present time from such cooperation. 
Following this round table the visitors were given an 
opportunity to inspect the medical records library and 
medical library and this inspection was followed by 
tea. 

At the final business session on Friday morning the 
following officers for the year 1935-1936 were in- 
stalled : 

President—Miss Billie Haag, Memorial Hospital, 
Houston, Texas. 

President-Elect—Miss Irene Connors, Mt. Carmel 
Hospital, Columbus, Ohio. 

First Vice-President—Miss Frances Rutland, Mc- 
Call Hospital, Rome, Georgia. 
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Second Vice-President—Miss Delores E. Schermer, 
St. Joseph Mercy Hospital, Ft. Dodge, Iowa. 

Corresponding Secretary—Miss Helen Hayes, St. 
Alexis Hospital, Cleveland, Ohio. 

Recording Secretary—Miss Jennie C. Jones, Mary- 
land General Hospital, Baltimore, Md. 

Treasurer—Mrs. Adaline Kennedy, Chicago Uni- 
versity Clinics, Chicago, IIl. 

Councillors—Miss Alice Kirkland, Samuel Merritt 
Hospital, Oakland, Calif.; Miss Evelyn Vredenburg, 
Woman’s Hospital, New York City; Mrs. Genevieve 
Chase, Massachusetts General Hospital, Boston, Mass. ; 


-Miss Nellie Pritchard, Saginaw General Hospital, 


Saginaw, Mich.; Mrs. Edna K. Huffman, St. Joseph 
Hospital, Chicago, II]. 

A fitting climax to the delightful time was the bus 
trip through Oakland and Berkeley, followed by a 
luncheon at Samuel Merritt Hospital, where we were 
guests of the hospital and staff. Here each guest was 
presented with a beautiful corsage of gardenias and 
roses. 


Book Reviews 

HOSPITAL ORGANIZATION AND MANAGE- 
MENT. (Malcolm T. MacEachern, M.D., C.M., 
D.Sc.) Physician’s Record Co., Chicago, 1935. $7.50 

While this volume as a whole will broaden the general 
knowledge of the medical records librarian in the hospital 
field, she will be particularly interested in Chapter XIII, 
“Medical Records Department.” This chapter takes up in 
detail the various phases of the work carried on in the de- 
partment, beginning with the “Value of the Medical Record,” 
and listing the “Contents and Form of the Medical Record,” 
“Arrangement of the Medical Record,” on to one of the 
major problems of every medical records librarian, “Securing 
the Medical Record.” The author stresses the importance of 
the preservation of the medical record “forever,” cites the 
many uses of the record, explains in detail the various sys- 
tems in use in the hospitals of the country, and closes with 
a very complete resume of the “Monthly Analysis and Annual 
Report.” 

Chapter V, “The Admitting Office,” is of especial value to 
the medical records librarian in the small hospital who also 
acts as the Admitting Officer. 

The complaint has been voiced many times that there is 
no published data for those planning to take the examination 
for registration to use for review. This statement can no 
longer be made as this is a very excellent work to use for 
study and should be read and thoroughly studied by every 
medical records librarian regardless of the size or status of 
the hospital in which she works.—E. K. H. 


PRACTICAL. APPLICATIONS OF THE 
PUNCHED CARD METHOD. (G. W. Baehne.) 
Columbia University Press, New York, 1935. $4.50. 

Attention is called to Part VI, Chapter I, “Hospital and 
Clinical Statistics in General,” by Halbert L. Dunn, M.D.., 
and also Chapter II, “The Adair System of Punched Card 
Indexing for Obstetrics and Gynecology,” by Fred L. Adair, 
M.D. While these chapters will be of special interest to the 
record librarians using punched card systems, they will also 
broaden the general knowledge of those unfamiliar with this 
method and give them a general conception of its possibili- 
ties.—E. K. H. 


Hospital Changes Name 


» » The Gracewood General Hospital of San Diego, 
Calif., will in the future operate under the name of 
“Good Samaritan Hospital,” according to a recent an- 
nouncement of the owner and manager, Mrs. Ethel 


H. Calvert. 
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Books for Hospital Use .. . 
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dedicated to the principle that we can always find the silver 
lining. Some humor and an obvious romance. Useful for the 
patient who needs simple reading matter and a little cheering up. 
Brince, ANN. Illyrian spring. Little, 1935. 384p. $2.50. 

An attractive, middle-aged woman artist runs away from home 
to catch up with her discordant life. Her semi-romance with a 
twenty-four-year-old boy ends happily. ‘Thoughtful people will 
enjoy it—particularly women, whether or not they read the 
sections on art. 


Brooke, Hucu. Saturday island. Doubleday, 1935. 308p. 
$2.50 


Aggie Spottiswood, thirty-five, late barmaid at an English pub, 
and Michael, eleven-year-old English schoolboy, survive a ship- 
wreck and spend two years on Saturday island. Aggie marries 
Captain Brown who befriends the castaways. Gay story; will 
be read with relish. 


Carrot, Mrs. GLapys (Hasty). A few foolish ones. Mac- 
millan, 1935. 384p. 

Author presents a memorable picture of Maine life. Three gen- 
erations with the same instincts and feelings are shown against 
the background of changing times. 


CHASE, Borpen. East river. Crowell, 1935. 289p. $2. 

A story of the “sand-hogs’—the men who dig tunnels, who 
take the bubbles, the bends, and the fear of paralysis all in 
the day’s stride. A good man’s book with only a faint thread 
of romance. Somewhat similar to Slim. 


CHESTERTON, GILBERT KeitH. Scandal of Father Brown. 
Dodd, 1935. 258p. 


Humorous, ingenious mysteries, well solved and well written. 


Davis, Harotp L. Honey in the horn. Harrer, 1935. 380p. 
$2.50. 

An account, uninhibited in language and incident, of the southern 
Oregon region during the homesteading period of 1906-08. Clay 
Calvert gets mixed up in a jail break and his travels and ad- 
ventures afterwards make up the story. Too leisurely and in- 
volved for the average western reader, but a good man’s book. 
More like a group of episodes than a novel. 


De La Rocue, Mazo. Young Rennie (Jalna-1906). Little, 
1935. 324p. $2.50. 

Fifth in order of writing, but really the beginning of the Jalna 
history. Equal in merit to the other four books and constantly 
in demand by Jalna addicts. 


Hatnes, Witt1AM Wister. Slim. L:ttle, 1934. 414p. $2.50. 
A fast-moving, well-written story of a young lineman. Will be 
of special interest to men who like a good red-blooded tale. 
The material is unusually sound from an engineering viewpoint. 


Kantor, MAcKiniay. Voice of Bugle Ann. Coward-McCann, 
1935. 128p. $1.25. 

The master of Bugle Ann stoically does a jail term for shooting 
a man who he believes has killed his dog. One of the best. 
Appeared in August Atlantic. 


LincoLn, JosEpH Crospy. Storm signals. Appleton-Century, 
1935. 337p. $2.50. 

— and history are combined in this story of a little seaport 
own. 


a0. Witi1am. Beachcomber. Doubleday, 1935. 459p. 
50 


A novel of a man’s passion for the sea in conflict with love 
backed by power and wealth ashore. Men will like it for its 
shifting authentic background of worid ports, and women for its 
humorously told love story. Not light, but easy to read. 


Pounp, ArtHurR. Second growth. Reynal & Hitchcock, 1935. 
347p. $2:50. 

Carries on the Michigan story of Once a wilderness. For the 
better fiction reader. Should be read by librarians before cir- 
culating it to neuropsychiatric patients. 


Rice, Mrs. Atice CALDWELL (HEGAN). Lark legacy. Apple- 
ton-Century, 1935. 250p. $2. 


Slight, pleasant tale which women will enjoy. 


Rosman, A LicE Grant. Sleeping child. 
270p. $2. 


Good light romance. 


Minton, 1935. 


Stonc, Puicie DurFiELp. Farmer in the dell. Harcourt, 1935. 
234p. $2. 

An Iowa farmer crashes the movies, providing humor, pathos, 
and satire on Hollywood. Large type, easy reading. 


Way, Mrs. IsapeL Stewart. Seed of the land. Appleton- 
Century, 1935. 293p. $2. 


A sturdy story of the land. A big awkward girl gets her hus- 
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band on the rebound, outlives him, and rules her sons as a 
matriarch. Good character delineation. 


Wesster, Henry Kitcuetr. Alleged great-aunt. Bobbs- 


Merrill, 1935. 309p. $2. 

A humorous mystery story. Will please those who want a mlys- 
tery, but not too gruesome a one. 

XANTIPPE, pseud. Death catches up with Mr. Kluck. Double- 
day, 1935. 306p. $2. 


Satirical, racy, different mystery story about radio broadcasting. 
Less gory than the usual mystery and distinctly hetter class. 


Western Stories 
BrnpLoss, Harotp.. Sweetwater ranch. Stokes, 1935. 311p. $2. 
Bower, B. M., pseud. Dry Ridge gang. Little, 1935. 294p. $2. 
Carper, LeicH. Border guns. Covici, 1935. 307p. $2. 
Copurn, Watt. Law rides the range. Appleton-Century, 1935. 
265p. $2. 
Grey, ZANE. Thunder mountain. Farrar & Rinehart, 1935. 
309p. $2. 
Jenkins, WiLtiAM Firzceratp. Kid deputy. King, 1935. 
255p. $2. 
Le May, Aran. Smoky years. Farrar & Rinehart, 1935. 
298p. $2. 
Ruopes, EuGENE MAntove. Proud sheriff. Houghton, 1935. 
177p. $2. 
TuttLe, Witpur C. Hashknife at Stormy river. Houghton, 
1935. 252p. $2. 


Surgical Soap... 
(Continued from page 24) 





be remedied by rule of thumb during the cooking, as 
was possible with the older atmos sheric pressure equip- 
ment. In addition, it is imperative that excellent 
grades of oil be used, because of the objectionable end 
products developed by the action of pressure and tem- 
perature on the impurities in inferior oils. 

The increased pressure possible in such closed kettles 
provides the elevated temperature and the added in- 
centive to combination necessary to impel the last traces 
of oil to saponify as completely as did the first 10 
per cent. The result is a soap free from raw oil, and 
which accordingly will never develop rancidity, will 
yield sparklingly clear solutions and tinctures, and will 
not leave the hands or other surfaces with a greasy or 
half-washed “feel.” Incidentally, the presence of free 
oil is fatal to economy, because each per cent of such 
material in the soap requires a large amount of the 
soap actually present, just to emulsify and carry it 
away. 

All things considered, therefore, the two real criteria 
in choosing a surgical soap are: first, analysis ; second, 
price. The second is really a function of the first, in 
that a 35 per cent soap at a given price may be much 
more expensive than a 48 per cent soap at a slightly 
higher price, since so much more of the first will have 
to be used to do a given job. Furthermore, soap 
analysis is not a simple matter for a chemist who is 
rarely called upon’to do such work. The ideal plan. 
therefore, is to place surgical soap orders with a seller 
of such standing that his chemical guarantee can be 
accepted without hesitation, and of such size and na- 
tional distribution that you can feel assured he really 
does maintain his own chemical! department. By doing 
this, and by taking the representatives of such com- 
panies fully into his confidence, the hospital buyer will 
almost invariably profit. 

The opening sentence of this article mentioned tha‘ 
many hospital executives considered soap buying one 
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of the tribulations of life. It may be felt that if all 
of the facts just presented must be considered in buy- 
ing just one soap, then a rational handling of the whole 
soap buying problem is but a Utopian dream. It need 
not be, however. All that is necessary is that the soap 
buyer equip himself with at least some little knowledge 
of soaps; that he know specifically just what each soap 
will be used for and how it will be used; and that he 
determine (by trial and error, if necessary) which of 
the agents soliciting his business can be depended upon 
to supply or obtain absolutely reliable information 
concerning his products. 


The Hospital Pharmacy... 


(Continued from page 19) 





cotton gauze, dressings, and drug sundries, instead of 
a purchasing agent who has not had the advantage of 
his training? Many of the larger hospitals have found 
that this is so true that they have already made the 
change. 

Some of the smaller hospitals have found his assist- 
ance valuable in the role of x-ray technician, while 
others have learned that a happy combination includes 
complete charge of all store rooms, where we usually 
find him installing adequate records of purchase and 
control. Laboratory technicians are often recruited 
from the ranks of the young woman who has chosen 
pharmacy as her profession, and such a person would 
be invaluable to many hospitals. 

This “small hospital” pharmacist can, however, grow 
into a very important individual without supplementary 
jobs being delegated to him. We see his daily duties 
closely dovetail with all other departments. The lab- 
oratory seeks advice concerning the purchase of sup- 
plies, the social service asks for information relative 
to the dispensing of drugs to people under their care. 
The laundry foreman requires his assistance in the 
testing of bleaches and washing compounds, and the 
housekeeper comes with stained linens because she 
knows that he is able to ascertain the drug causing the 
stain, and will undoubtedly find the solvent for it. 

This department also brings him samples of linen 
for testing in a constructive effort to determine the 
best “buy.” The engineer, dietitian and other depart- 
ment heads make almost daily visits to his department 
for aid. The out-patient director finds his cooperation 
invaluable in standardizing the out-patient department 
medications, and his knowledge of posology, toxicology 
and other allied subjects are of constant assistance to 
the whole out-patient staff. 

He in turn should have the cooperation of the labo- 
ratory, the surgical supervisor, and, in fact any mem- 
bers of the hospital staff, attendings included, in work- 
ing out his particular problems. 


Have we not said enough to at least stimulate some 
thought about the definite place a pharmacist might 
have in your organization? And what about a place 
for him to work? 

_It seems to be quite usual for hospitals to appor- 
tion to this department any space that is not used for 
any other purpose. A well planned unit is almost a 
necessity if it is to render efficient service to the many 
branches of the hospital requiring its assistance. It 
should not be at the end of the farthest basement cor- 
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— Associate Director of the American 
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MACEACHERN 


A Reliable Desk Manual for 
the Busy Hospital Worker 


Every hospital activity is thor- 
oughly covered . . . based on 
knowledge obtained by Dr. 
MacEachern in the field .. . 
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Dresser Scarfs, or Table Linen 


But, from a thousand mills the world 
over, the choicest products, specially 
selected for hospital use by an organiza- 
tion that thoroughly understands the lin- 
en business and hospital needs as well. 


That is the impelling fact behind every item 
in the White Knight Line of Linens. We do 
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White Knight quality is not limited by inflex- 
ible machinery, manufacturing habits, geo- 
graphical location or raw material sources, but 
has the advantage of every improved meth- 
od or advanced idea wherever it may occur. 


In constant touch with world markets, im- 
porting direct from foreign markets, buying 
direct from American manufacturers, we pay 
no intermediate profit to brokers or commis- 
sion houses and we bring to hospitals linens, 
blankets, cotton goods, best suited to hospital 
use at prices that meet hospital budgets. 


If you do not have a White Knight Catalog, 
ask for one. 


WILL ROSS INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis, 
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ridor, but suitably located for dispensing to out-patient, 
as well as centrally placed to best serve the hospital. 

The unit should consist of a well lighted and well 
ventilated dispensing room, a larger combination work- 
room and store-room with adequate counter and shelf 
space. Another smaller room to house the many bar- 
rels, kegs, cans, and alcohol drums is not only desirable 
but usually a legal requirement. Crowded dingy quar- 
ters are very apt to produce results of an inferior 
quality and quantity. 

There are of course many economies which the 
pharmacist can institute, and usually his department 
can be made not only a place where costs can be cut, 
but a source of income to the institution. Ordinarily, 
prescriptions should be charged for at the same or 
approximately the same rate which applies in com- 
mercial pharmacies. This avoids friction when pa- 
tients have the same prescription filled afterwards at 
their “corner drugstore,’ and at the same time adds 
to the hospital’s income. 

Careful weighing of the values of the pharmacist’s 
services—as a pharmacist, possibly as assistant or 
technician in other departments, and in the way of in- 
creased convenience and service to patients, against 
the costs involved in his salary and his working space 
—should be undertaken by even today’s busy adminis- 
trator. If instituted, the new department may elim- 
inate many details which now require attention, rathe: 
than adding to their number. 


Nursery School Technique ... 


(Continued from page 21) 





Respect for each other runs so continually through this 
whole policy that it establishes itself as one of the im- 
portant principles of it. It is not limited to the impli- 
cations in the other principles. Each recognizes the 
right of the other to his own ideas and his own line of 
action, limited only by harm to society and himself. 
Respect eliminates any condescension on the part of the 
adult toward the child, an attitude which implies a 
superiority which is without basis. When a child vio- 
lates a right of another in any way it should be ex- 
plained how he is interfering without attaching any 
blame. Blame implies an evil intent, too mature a trait 
to attribute to a child unless superimposed on him by 
frequent attaching of blame. 

If there is any discipline needed it should take the 
form of circumstances resulting from the misdeed with 
as few remarks by the adult as possible. 

I have mentioned earlier that play develops the child. 
The child should use a toy as he wishes or develop his 
own method of doing a thing. Adult interference ani 
suggestion curbs and limits spontaneous developmen: 
instead of aiding it. Adult guidance if tactfully given 
justifies itself by eliminating incongruous use of things. 


Books, pictures and music comprise a phase of the 
child’s life as important as play, yet are rarely appre 
ciated in this light or incorporated into his life. Within 
the last few years alone many books for the child 
have been printed. Pictures in photographs or in 
simple blending colors which the child can recognize 
give him immense delight. As he grows older he likes 
to follow the pictures and tell the stories that have beet 
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read to him. Many a quaint and individual version 
has been applied to some of these stories. Gradually 
pictures become less and less dependent on and asso- 
ciated with stories and are appreciated for what they 
signify themselves. Most children also have quite a 
definite instinctive response to musica! rhythm, beating 
quite accurate time to the music. They love the music 
of familiar things, for instance, The Whistler and the 
Dog. During these early years standards are formed 
and books, pictures, and music are to be chosen in 
view of this. They should not be thrust on the child 
with the statement, “You ought to read this.” It is 
this statement that turns the child against the book. 
It should be left where the child can reach it when he 
wishes to make use of it. 

With the child under its influence for so long a time 
the hospital has a great opportunity to make him in- 
dependent after he has passed through the acute stage 
of his sickness. And yet all too frequently the hos- 
pital does not make use of its opportunity. Even to 
the last day of his discharge the oldest child is washed 
by the nurse, and children are eager to wash themselves 
if only permitted to do so. Of course, the time re- 
quired to teach the child to do little things for himself 
often takes time from an actually ill child. But if 
work is planned to allow for his independence, the 
child’s development will not suffer and in the end time 
will be saved. 

Habits of health form as integral a part of a young 
child’s life as play. During the first few years of life 
the adult should devote a little attention to the child’s 
habits, for the health of later years depends on these 
health habits, on regular elimination, regular hours of 
rest, regular and wel! balanced meals, and regular 
hours out of doors in the sunshine. This phase of the 
child’s life would seem more closely associated with 
the work of the hospital, and yet I feel that more 
could be done in that line. Hours of sleep for the 
ten-year old are as long as for the two-year old. A 
definite time for elimination helps a well balanced diet 
to prevent constipation, but both must work together. 
This could be emphasized more in the hospital. The 
gradual development of a child should not be inter- 
fered with in the case of a convalescent child merely 
because he is in the hospital. This merely retards the 
ultimate attainment and maintenance of health. With 
a very sick child, of course, development must give 
way to the preservation life. 

To accomplish this attitude and method of dealing with 
the child a definite educational program for the nurses 
needs to be established. Such a program includes 


an intensive course in child psychology equivalent to’ 


an advanced college course covering at least the ac- 
complishments and development of the child at ad- 
vancing age levels, and the effect of inheritance and 
environment, with all its implications of varying sit- 
uations upon the child’s life. It also includes a course 
in the theory of the method of dealing with the child, 
some of the principles of which were discussed in this 
article. In this course should be included the phase 
which does not face the nursery school, that of han- 
dling the adjustment of the sick child to his surround- 
ings and understanding the developmental guidance 
necessary for a sick child. On the ward this theory 
must be practiced with the assistance and guidance of 
a specialist in the field of child development. 

Can we tell what progress in a children’s hospital 
may result from the adoption of the principles already 
proved sound in the nursery school? 
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White Knight claim —“Most comfortable 
hospital garments made.” And comfort is 
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operating gowns or nurse’s uniforms. Com- 
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and practical, as well. 


We know that hospital garments must be 
able to stand up under unusually hard ser- 
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long service. 
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Garments ONLY.” 
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Voluntary Hospitals ... 


(Continued from page 16) 





The churches, in order to preserve the hospitals 
they have, are going to have to be careful about start- 
ing any new ones. One great denomination recently 
got together $300,000 with which to erect a hospital 
in Louisville, Kentucky, but when they saw that the 
city was already over-hospitalized and that $300,000 
would not put up the hospital they planned, they an- 
nounced they would not build. If others will be as 
wise, what a lot of trouble may be avoided! 

The voluntary hospitals not owned by churches have 
the same financial problems more or less. Their future 
is dependent upon the adequacy of the same elements 
I mentioned, upon which we have been dependent in 
the past, with the possible addition, however, of group 
hospitalization and Federal aid. As to Federal aid 
I do not look for subsidies of any sort; I think our 
only hope from Federal government is to get as many 
exemptions as possible from laws inimicable to volun- 
tary hospitals. But I do think group hospitalization 
offers one of the best aids to the solution of our prob- 
lem. It comes under the heading of earnings and has 
been a life saver to many hospitals and is destined to 
save many more. 

The great task now facing voluntary hospitals is 
to press the matter of gifts and endowments. It is 
true that they have decreased sickeningly in the last 
five years, but there are thousands and millions of 
dollars yet that people have not given away, but are 
wondering where to give them to the best advantage. 
Clients are asking their attorneys to recommend gifts. 
We should put our case before the attorneys of our 
communities. Remember, too, we are growing a new 
crop of rich. 

When many big business men went bankrupt there 
were thousands of young men who started on a shoe- 
string in some hole in the wall and began to make 
money at once because they did not have the tremen- 
dous overhead that plagued so many of our big busi- 
ness men. These little businesses are growing by leaps 
and bounds in every community and our voluntary 
hospitals need to tap these new sources for aid. 

I could mention to you the names of a number of 
voluntary hospitals that I think would do a wise thing 
to employ a man or woman to devote the entire time 
to contacting these sources of prospective donations. I 
know a hospital in which a wealthy patient rented the 
most expensive room for more than a year and when 
he died his will distributed millions here, there, and 
yonder but not a cent to the hospital. Investigation 
revealed that no one during the months he was a pa- 
tient had ever mentioned to him that the hospital was 
nearly a million dollar's in debt and almost to the clos- 
ing point. If it had been brought to his attention 
doubtless he would have remembered the hospital in 
his will. 

The same hospital had a patient who was so touched 
by the fine service rendered him by student nurses that 
without solicitation on the part of any one he willed 
$40,000.00 to be used for the comfort of the students. 
No doubt every hospital could duplicate these exam- 
ples. Our task then is to get our appeal to our wealthy 
patients and to the wealthy of our city for gifts and 


HOSPITAL MANAGEMENT, December, 1935 





endowments, for otherwise it is “endowment or en- 
tombment” for many of our voluntary hospitals. 

I have a conviction that this country is not going to 
stand for regimentation and that individual initiative 
is still going to make many people prosperous if not 
wealthy and if we can sell our. hospitals to our com- 
munities we can enlist people of large and small means 
to assist us with gifts and at the same time enrich their 
own lives. 

I do not mean to say that this is an easy job or as 
easy as it was half dozen years ago, but we are not 
looking for easy things to do. Let’s watch our earn- 
ings, let us get Community Chest grants if we think 
best, let us get state aid if we can without tying our 
hands, let us adopt group hospitalization, but let us not 
forget we are voluntary hospitals and let’s fight for 
the voluntary principle in charity, and let’s appeal to 
those ‘who have” to give through us to those “who 
have not.” 

It would be a major disaster for the voluntary hos- 
pitals of this country to walk off the field and sur- 
render it to the government hospitals. It ought not 
to happen. You and I can see that it does not. 


A Library on Wheels... 


(Continued from page 25) 





ake the patients into far-away places where mysteries 
had to be solved, or to have someone forget his ail- 
ments when the love affairs of some charming story 
were struggling on the rocks. 

My method of doing this work improved as I gained 
experience. At first I merely presented the patient 
with a book. Then the shelves on the wagon illus- 
trated, holding seventy-five books, were built. Later 
I went to the main office and made a list of the names 
and room numbers of the patients. Now I ask as to 
each patient’s illness, so that when I go to the library 
to place the books on the shelves of the wagon, I can 
more easily select books that will please or entertain. 
Before entering each room I glance at my list and 
ascertain the name of the patient, and my greeting 
invariably is a cheery “Good morning, Mr. Jameson. 
I’ve brought you an interesting book to read” or “How 
do you do, Mrs. Seagrave? You certainly don’t look 
like a sick person. Would you like to select a book 
from the wagon?” And right up to the bedside I roll 
my library, so she may do her own selecting. 

When patients are too ill to select a book, I make 
a choice—a book of short stories, or an adventure yarn 
—and leave it on the table. My wagon rolls with a 
mere touch of the finger, turns around in the smallest 
possible place, and its rubber wheels make no noise. 

I find that the personal touch of mentioning the 
name of the patient pleases them immensely, and often 
I introduce myself as the Doctor’s wife. Sometimes 
they are all alone, and if sufficiently recovered, hungry 
for contacts with people. 

Almost all my patients want large print if possible. 
But there are excellent bedside lights and the windows 
are large, so without straining his eyes, day or night, 
the patient may read with comfort. 
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Floor Machine obeys 
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My library on the first floor is open to all who care 
to use it: the nurses, when off duty, the interns, the 
staff of doctors and superintendents. of departments, 
the friends and relatives of patients, all have access 
to my books, and they enjoy the privilege to the full- 
est extent. Patients who are walking around are in- 
vited to exchange their own books and to sit and read 
in the library, if they wish. 

Often I have been embarrassed by the question: 

“Don’t you remember me? You brought me books 
when I was operated on at the North Louisiana Sani- 
tarium.” Naturally that event stands out distinctly 
in their lives, and as Irvin Cobb tells us, in his book 
“Speaking of Operations,” they will always be speak- 
ing of their operations, but people in bed look very 
much alike, especially when you see hundreds of them. 

The colored people who fill the large annex are not 
forgotten. They are deeply grateful, and although 
some of them can not read, they enjoy looking at the 
books with illustrations. 

For those patients who are too weak to hold a book, 
and do not want the book rests on their beds, I cut 
out stories from the better magazines, and bind the 
pages together. These go the rounds of the patients 
all day 

If a patient is ready to go home, and in the midst 
of a fascinating book, I always tell him to take it home 
and finish it. To the hundreds of children who came 
to the Sanitarium to have their tonsils removed, and 
remain but one day, I bring books with large pictures 
in them, which I present as a gift. 

This traveling library is built on a child’s wagon, 
with six shelves for books—the bottom of the wagon 
a return shelf. In filling the wagon I put books for 
men on the top shelf; western stories, detective and 
mystery tales, and adventure. On the second shelf are 
the books for women; love stories, I first thought, 
but the detective tales are as popular with women as 
with men. 

The third shelf contains the boys’ reading; books on 
scouting, stories of baseball and football, airplane 
stories and tales of explorations. 

The fourth shelf is for the girls; Little Men and 
Little Women I have bought time and again, for they 
are unfailingly popular. But girls, like women, also 
like the boys’ books. 

Shelf five holds odds and ends of fiction, and books 
by unusual authors. And the last shelf is kept full 
of books from the five-and-ten for the smal! children. 

Unless there are special calls for books, an entirely 
new selection of books goes in the wagon on its next 
trip. 

There are no door sills on any of the floors of the 
Sanitarium. This was so designed for the patients’ 
comfort, but it made it very easy for my library on 
wheels to go from room to room. 

While it is not possible for the smaller hospitals to 
attempt the large-scale libraries of our big institutions. 
a library on wheels is practical enough to be adopted 
everywhere. The books do not have to be the current 
best-sellers. While the popular books of the day are 
in demand, there is an equal ca!l for the books that 
will never grow old. Sometimes a patient calls for 
some unusual book, and since his wishes are always 
paramount, I make every effort to secure the book he 
wants. 

Every hospital could have a rolling library, for all 
that is necessary is a child’s wagon, a carpenter to 
make the shelves, books . . . and some person inter- 
ested enough to carry on the work. 
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Education of the Nurse... 


(Continued from page 30) 





dispelling these harmful isms from the patient’s mind. 

Eccentric ideas of dietary are not twentieth century 
modes; they have existed at all times. Almost every 
patient regards himself as an authority on the subject 
of dietetics. Perhaps as far as his personal desires are 
concerned he is right, but his experience hardly justi- 
fies the assumption that what is good for him is good 
for the rest of the world. 

Ostriches and goats have trained their stomachs to 
absorb and even relish nails and tin cans. The human 
stomach can be and is often subjected to measures 
about as extreme, but this acquired tolerance should 
not be used as an argument in favor of such destruc- 
tive dietary fads and fancies. 


No new diet is a panacea. Food is a_ substance 
which when taken into the body supplies material 
which renews some structure or maintains some vital 
process. Nutritionists do not condemn any food be- 
cause it is deficient in some of the essential food stuffs 
which the body requires but rather advises that it be 
used with other foods. 

There is hardly justification for some to live like 
rabbits upon uncooked greens, fruits and herbs, and 
for others to require quantities of yeast and concen- 
trated preparations of other vitamins. A golden rule 
to follow is: Avoid the extreme, follow the middle 
course, utilizing wisely the great advances made in 
dietetics and season it all with generous grains of com- 
mon sense. 

As the result of many advances in diet therapy even 
some of the best hospital practices have been refuted. 
The great strength-giving qualities of broth have been 
proved to be a myth. Red meats and well done meats 
have likewise been found to be without any nutritional 
differences. The dark meat of chicken has at last 
become a successful competitor to white meat, retain- 
ing a slight disadvantage only in appearance. 

Dietetic management of patients today assumes a 
role far too complicated for the diet therapist of only 
twenty years ago. It demands a knowledge of physiol- 
ogy, of psychology, pathology, and chemistry as a 
prerequisite to nutrition. 

The nurse who serves the tray should be versed in 
the fundamentals of these subjects. 

She is correlating the treatment of the disease with 
the desires, the whims and the psychology of the 
patient and it is her duty to attempt to bring the two 
into united harmony. 

Few student nurses show a special aptitude for 
dietetics, yet they share a part of the important re- 
sponsibilities of the dietary system. If insufficient 
training has been offered them greater errors may be 
expected. The doctors are the first to criticize the 
work and the hospital superintendent becomes dis- 
couraged because patients are dissatisfied, and 
rightly so. 

The ultimate aim of the dietary education of the 
nurse is to translate the theory of the diet kitchen into 
the practise of the sick room, so that the patient may 
receive the full benefit of the closest cooperation of 
the doctor, the superintendent, the dietitian, the nurse 
and all of the other equally important units of the 
modern hospital. 
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NEWS FROM SUPPLIERS 


Announces New Powder for 
Making Dakin Solution 


» » A method of preparing the Dakin solution has 
been announced, which, according to the manufacturer 
making the powder used, The Sanox Co., offers sev- 
eral advantages in the way of stability and conven- 
ience in handling. 

The Dakin solution made from the company’s hypo- 
chlorite powder does not require refrigeration, and 
tests conducted over a period of several years show 
that the loss of chlorine runs only between one and 
two per cent, it is claimed. A gallon of the solution, 
made from a single standard sized bottle of the pow- 
der is good for most purposes for at least six months, 
the manufacturer states. 


Removable Bed Sides Now on Market 


» » A development which fills a long-felt need is the 
production of removable emergency bed sides by the 
Inland Bed Company. These protect the patient who 
may from any cause fall out of bed, are easily applied, 
removed, and are interchangeable from one bed to an- 
other of the same type, the manufacturer declares. 
They attach to bed posts by tension clamps which. are 
lined to protect the finish of the bed, and are built of 
heavy gauge seamless steel tubing. This type of con- 
struction makes them light, yet strong, and avoids any 
formidable appearance that might suggest undue con- 
finement to the nervous patient. The sides can be 
supplied to fit any bed made by Inland, or to fit exist- 
ing beds in the institution. 


Eastman Kodak Develops Camera for 
Making Micro-photographs Economically 


» » Eastman Kodak Company has developed a new 
camera marketed under the trade name Microdak, 
which is indicative of its purpose. It is equipped 
with a bracket which holds the camera over the eye- 
piece of a microscope, a light-lock to shield the eye- 
piece and camera lens, a support for the camera and 
bracket, and a counterweight for the base of the micro- 
scope which prevents the apparatus from tipping over 
when the camera is attached. 

In making photomicrographs with this simplified new 
equipment, the subject is illuminated and the micro- 
scope focused in the usual way with a relaxed eye. 
The light-lock is then placed over the eyepiece and the 
camera so located that the lens will assume the position 
occupied by the eye in focusing. When an exposure 
of the proper length is made, the object has been re- 
corded. Exposure instructions accompany the equip- 
ment. Panatomic or Verichrome roll film, as used in 
standard hand cameras, makes for low cost photo- 
graphs. 

The manufacturer states that while this equipment 
cannot be expected to do the work of more elaborate 
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apparatus, it wil! produce results of highly satisfac- 
tory quality, and samples of its work accompanying 
the announcement bear this out fully. It is felt that 
this new camera will serve a wide field of usefulness— 
in teaching, school laboratories, doctor’s offices, and in 
large laboratories for inexpensive routine recording. 


New Dishwasher by Colt Company 


» » To further round its line of dishwashing ma- 
chines, the Colt’s Patent Fire Arms Manufacturing 
Company now announces a new Colt Autosan, Model 
RC-1. Similar in size, shape and construction to the 
RX-1 Autosan, the new machine offers the additional 
advantages of an ingenious conveyor system which 
should be of interest to those in charge of institutions 
where kitchen space and time are at a premium. 

The racks of dishes are drawn through the wash 
sprays of the RC-1 at a speed of four feet per minute, 
and through the rinse sprays at eight feet per minute. 
In moving slowly through the wash section, tableware 
is thoroughly drenched with wash sprays from both 
above and below. The solution is forced onto the 
tableware with such force that all particles of food are 
removed. Then to save time and water, the trays 
speed up to eight feet a minute as they enter the rinse 
section. 

The RC-1 tandem drive consists of two separate 
sprocket drives, in tandem, one operating at twice the 
speed of the other. The teeth of the sprockets engage 
a series of steel studs in the bottom of the racks. The 
racks can be stopped for extra washing or rinsing 
whenever desired, by merely throwing a small switch 
on the front of the machine. By loosening a screw, 
trays can be pushed through the dishwasher manually. 
The conveyor system automatically stops in case of an 
obstruction. This unique drive system is operated by 
a silent motorized gear reducing unit located on the 
top of the hood. It is connected to the sprocket drive 
by roller chains. 

In this model, trays are carried completely through 
the machine, past the automatic rinse trip. This auto- 
matically shuts off the hot water rinsing sprays, leaving 
the machine free from trays. 

The pump used in the RC-1 has been especially de- 
signed for a dishwasher of this type. It is powerful, 
easily cleaned, and is direct-connected to a 34 H.P. 
motor. 


Alcohol Testing Handbook Published 


» » American Instrument Company has announced a 
new alcohol testing handbook which contains 33 pages 
of tables and information on alcohol and its various 
uses, in addition to a complete listing of hydrometers, 
thermometers and glassware for alcohol testing. It 
may be secured from the company upon receipt of a 
request on the letterhead of the hospital. 
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Device Measures Light Intensities 


“In Terms of Seeing” 

» » Sight Light Indicator is the name of a new device 
which measures light intensities, “in terms of seeing,” 
as the manufacturer, The Sight Light Corporation, de- 
scribes it. The scale of the device, instead of reading 
in terms of foot-candles only, indicates whether the 
light it records is sufficient for large print, sewing or 
fine print, severe visual work for long periods, and 
similar designations, as well as in the conventional 
foot-candle figures. No batteries or outside current 
supply are required for its operation, and it measures 
up to 250 foot candles without the use of multiplying 
accessories. 


New Surgeon's Glove Announced 

» » A new Latex Brown surgeon’s glove has recently 
been developed by the Miller Rubber Company. The 
new glove, states the manufacturer, embodies advan- 
tages that result from the latex process of manufac- 
ture at a price only slightly more than is asked for the 
Brown milled type gloves. Cured by steam, the new 
glove develops a tensile strength of from 3800 to 4000 
pounds per square inch, and is claimed to have amaz- 
ing resistance to repeated sterilizations. 

Its delicately roughened surface is said to make pos- 
sible the handling of wet, slippery instruments and su- 
tures with accuracy and safety, and the patented “Na- 
ture Shape” allows complete freedom of movement. 


Laundry Catalog Published 


» » Chicago Dryer Company has issued a_ booklet 
binder which includes complete details for the plan- 
ning, installation and cost analysis on the operations of 
a hospital laundry, entitled “How to Estimate Instal- 
lation and Operating Costs.” The binder also includes 
complete specifications of equipment. 


Hall China Issues New Catalog 

» » The Hall China Company has issued a new cata- 
log of its fireproof cooking china and similar ware. 
On its 40 pages a great variety of the company’s prod- 
ucts is shown—much of it in natural color. Its index 
discloses that the catalog contains everything from 
apple baking dishes and ash trays te urn liners, vases 
and water servers. 


“Over the Rough Spots” 


» » The Stonhard Company, specialist in the field of 
industrial maintenance and construction materials, has 
recently issued a guide to successful methods of keep- 
ing floors, roofs, walls and foundations in good repair. 
The 24-page booklet, entitled “Over the Rough Spots,” 
is profusely illustrated, and designed so that mainte- 
nance men, purchasing agents and plant superintend- 
ents can gather a wealth of information from its pages. 
Among the most important subjects are: lengthening 
the life of concrete and wood floors; leveling rough 
spots and worn places in all types of floors; roof 
waterproofing methods ; waterproofing masonry against 
hydrostatic pressure. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 


Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrial type shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 





SEALED in GLASS 


Nothing can influence Diack Controls in their protective 
glass containers EXCEPT a bacteria-killing temperature. When 
you see Diack Controls MELTED you know a sterilizing tem- 
perature has reached the spot where they are placed. No 
guess-work—CERTAINTY and SAFETY—when you use Diack 
Controls. 


Standard of Sterilization for more than 20 years. 


A. W. DIACK - DETROIT 














Arr your department heads 
receiving copies of HOSPITAL MANAGE. 
MENT? You should see to it that they are, 
for each issue contains much of value to 
them that will be reflected in the smoother, 
better functioning of their department when 
the ideas each issue brings are put into prac- 
tice. Suggest to them that they subscribe 
today. $2 a year, or 2 years for $3. 


HOSPITAL MANAGEMENT 
612 No. Michigan Ave. Chicago, Ill. 
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Buyer 4 Guide 


TO HOSPITAL SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
ABSORBENT COTTON 
American Hospital Supply 
Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
ADHESIVE 
American 
Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 


American Hospital Supp'y 
Corp. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 


Hospital Supply 


Puritan Compressed Gas Corp. 


E. R. Squibb & Sons 
ANTISEPTICS 
American Hospital Supply 


Corp. 
Lehn & Fink, Inc. 
BABY IDENTIFICATION 
American Hospital Supply 


Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
BABY SOAP 
Colgate—Palmolive-Peet Co. 
Johnson & Johnson 
BANDAGES 
American Hospital Supply 
Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 
American Hospital Supply 
orp. 
Will Ross, Inc. 
Inland Bed Co. 
BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 
BED PANS AND URINALS 


American Hospital Supply 
orp. 
Will Ross, Inc. 
BED PAN RACKS 
American Hospital Supply 
Corp. 
American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 
BED PAN WASHERS AND 
STERILIZERS 
Castle, Wilmot, 
BED-SIDES 
Inland Bed Co. 


BEVERAGES 
Libby, McNeill & Libby 

BIOCHEMICALS 
Hoffmann-LaRoche, Inc. 

BIRTH CERTIFICATES 
Franklin C. Hollister, 


BLANKETS 
Cannon Mills, Inc. 
eae & Sons, Kenwood 


Will Ross, Inc. 


Co. 


Inc. 


BOOKS 
HosPITAL MANAGEMENT 
BRUSHES 
American Hospital Supply 
Corp. 
CANNED FOODS 
Armour & Co 
Libby, MeNéill & Libby 
CASE RECORDS 
Hospital Standard Publishing 
Co. 
Physicians’ Record Co. 
Franklin C. Hollister, Inc. 
CASTERS 
The Bassick Co. 
CATGUT 
American Hospital Supply 
Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
CELLUWIPES 
Lewis Mfg. Co. 
CELLUCOTTON 
American Hospital Supply 
Corp. 
Lewis Mfg. Co. 
CHEMICALS 
Davis & Geck 
Ethko Chemical Products Co. 


Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
or: Standard Publishing 
0. 


CHEESE 
Armour & Co. 
CHINA, COOKING 
Onondaga Pottery Co. 
CHINA, TABLE 
Onondaga Pottery Co. 
CLEANING SUPPLIES 
Armour & Co. 
Colgate—Palmolive-Peet Co 
J. B. Ford Co. 
Lehn & Fink, Inc. 
CLINICAL CAMERA 
Eastman Kodak Co. 
COCOA 
S. Gumpert & Co. 
CONDENSED MILK 
Armour & Co. 
Libby, McNeill & Libby 
CONTROLS 
A. W. Diack 
COOKING APPLIANCES 
Edison General Elec. Co. 
COTTON 
American Hospital Supply 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Ine. 
COTTON BALLS 
Johnson & Johnson 
Lewis Mfg. Co. 
CRINOLINE 
Johnson & Johnson 
Lewis Mfg. Co. 
DENTAL EQUIPMENT 
Johnson & Johnson 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 





CHECK THIS LIST BEFORE YOU BUY 
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AND EQUIPMENT 





DISINFECTING EQUIPMENT 
American Laundry Machinery 
Co. 
American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 
DISHWASHING CL 
J. B. Ford Co. 
DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 
DRESSING MATERIALS 
Bay Co 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
DRINKS 
Libby, McNeill & Libby 
DRUGS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 
ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
ETHER | 
E. R. Squibb & Sons 
FILMS 
Eastman Kodak Co. 
FISH 
Libby, McNeill & Libby 
FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


SANERS 


FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood 
Mills 


FOODS 
Armour & Co. 
S. Gumpert & Co. 
Libby, McNeill & Libby 


FORMS 
Hospital Standard Publishing 


oO. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 


FURNITURE 
American Hosp. Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 


GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


HOSPITAL POSTERS 
HosPITAL MANAGEMENT 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 


American Hosp. Supply Corp 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 
HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 
ICE BAGS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
ECKLACES 
J. A. Deknatel & Son 
INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INDELIBLE INKS 
Applegate Chemical Co. 
INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hosp. Supply Corp. 
Don Baxter Intravenous 

Products Corp. 
Ethkos Chemical Products Co. 
Hospital Liquids, Inc. 

JANITORS’ SUPPLIES 
Colgate-—Palmolive—Peet Co. 
J. B. Ford Co. 

JOURNALS 
HosPITAL MANAGEMENT 

KERCHIEFS 
Will Ross, Ine. 

LAUNDRY EQUIPMENT 
American Laundry Machy. Co 

LAUNDRY MARKING 

EQUIPMENT 
Applegate Chemical Co. 
LAUNDRY SUPPLIES 


American Laundry Machy. Co. 
Colgate—Palmolive—Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 
LIGATURES 
See Sutures 
LINENS 


Cannon Mills, 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 
MARKING INKS 
Applegate Chemical Co. 
MARKING MACHINES 
Applegate Chemical Co. 
MARKING PENS 
Applegate Chemical Co. 


MEAT (Fresh, Cured and 
Canned) 
Armour & Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


Ine. 
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MOTION PICTURE EQUIP- 
MENT 


Eastman Kodak Co. 


MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 

International Nickel Co. 
NURSES’. GARMENTS 

Will Ross, Inc. 
NURSES’ PINS 

J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 

American Hosp. Supply Corp. 

Castle, Wilmot, Co. 

Wilmot Castle Co. 

Will Ross, Inc. 
OPERATING TABLES 

American Sterilizer Co. 
ORTHOPEDIC STRAPPING 

PLASTER 
Bay Co. 


OXYGEN THERAPY EQUIP- 
MENT 


American Hosp. Supply Corp. 
PADDING 
Bay Co. 
PAPER GOODS 
American Hosp. Supply Corp. 
Will Ross, Inc. 
PAPER NAPKINS 
Will Ross, Inc. 
PATIENTS’ RECORDS 
—_— Standard Publishing 


0. 
Physicians’ Record Co. 


PHARMACEUTICALS 


Armour & Co. 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC 
APPARATUS 
General Elec. X-Ray Corp. 
PINEAPPLE, CANNED 
Libby, McNeill & Libby 
PINEAPPLE JUICE 
Libby, McNeill & Libby 
PLASTER PARIS BANDAGES 
AND SPLINTS 
Johnson & Johnson 
RADIO EQUIPMENT 
Western Electric Co. 
RECORD SYSTEMS 
— Standard Publishing 


‘0. 
Physicians’ Record Co. 


RICE 
Southern Rice Industry 
RUBBER GOODS 
American Hosp. Supply Corp. 
Will Ross, Inc. 
RUBBER SHEETING 
Johnson & Johnson 
Will Ross, Inc. 
RUGS 
F. C. Huyck & Sons 
SANITARY NAPKINS 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 

Johnson & Johnson 
Will Ross, Inc. 

SIGNAL AND CALL SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 

SIRENS 
Federal Electric Co. 


SOAPS 
Armour & Co. 
Colgate—Palmolive—Peet Coe. 
Huntington Laboratories, Inc. 
Johnson & Johnson 

SOAP DISPENSERS 
Colgate—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 

SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 
Hospital Liquids, Inc. 
SPONGES 


Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 
Lewis Mfg. Co. 

SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STERILIZER CONTROLS 
American Sterilizer Co. 


Aseptic-Thermo Indicator Co. 


A. W. Diack 
Castle, Wilmot, Co. 


STERILIZERS 


American Laundry Machy. Co. 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 


Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Ine. 
SURGICAL INSTRUMENTS 

Bard-Parker Co., Inc. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hosp. Supply Co. 
Armour & Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Ine. 


SYRINGES 


American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 


American Hosp. Supply Co., 


Ine. 

Will Ross, Inc. 
TOWELS 

Cannon Mills, Inc. 
TRAY CARRIERS 

Swartzbaugh Mfg. Co. 
TRAY COVERS 

Will Ross, Ince. 
UNBLEACHED MUSLIN 

Bay Co. 
UNIFORMS 

Will Ross, Inc. 


VACUUM CLEANERS 

Invincible Vacuum Cleaner 
Mfg. Co. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 

WASTE RECEPTACLES 
American Hosp. Suvplv Corp. 
Will Ross, Inc. 

WATER STILLS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 


American Hosp. Supply Corp. 


Johnson & Johnson 
Will Ross, Inc. 


WHEEL CHAIRS 
Gendron Wheel Co. 


X-RAY APPARATUS 


General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 
Eastman Kodak Co. 


General Electric X-Ray Corp. 
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HOSPITAL MANAGEMENT'S 








American Laundry Machinery Co. 


American Sterilizer Company 


3ard-Parker Company, Inc. ...... 


3assick Company, The 


Saye Gomipany, PHGs << 65 s+ ccentees 


Cannon Mills 





XJONI INISILUIAQY 


icky 6c a OO 


Curity Suture Laboratories............ Fourth Cover 


Davis & Geck, 
Diack, A. W. 


Eastman Kodak Company 


Ford, J. B., Co., The 


Third Cover 


General Electric X-Ray Corporation...Second Cover 


Graybar Electric Company 


Hoffman-LaRoche, Inc. 
Hospital Liquids, Incorporated 


Hospital Standard Publishing Company 


Huntington Laboratories, Inc., The.............. 63 


Piuyeleer | C.Gr SONS cea acccs 


International Nickel Company, Inc 


Johnson & Johnson 


Lewis Manufacturing Co 


Pr eee eee 64 


Fourth Cover 


Lincoln-Schlueter Floor Machinery Co., Inc 


Milford Stain & Blacking Co 
Massillon Rubber Co., T 
Monash-Younker Co., Inc 
Mack Printing Co 


Physician’s Record Co............ 


Squibb & Sons, E. B 
Southern Rice Industry 


Sn oT 1s G7 er ae a ae re ee 


U. S. Bottlers Machinery Co 


Western Electric Company 
Will Ross, Inc 














A Real Boon to Hospitals! 


SANOX 


Hypochlorite Powder 
(Sodium Hypochlorite Powder) 
FOR MAKING AN 


Improved Dakin Solution 


Doesn't Burn Tissuc 
Easily Prepared 
Needs No Refrigerat‘on 
ECONOMICAL DEPENDABLE oo CONVENIENT 


TO REC NIZE S- 
SPECIAL TRIAL OFFER 70,22S°GNIZED Hos- 
fore Feb, 1 for full size 60c¢ bottle—postpaid. One bottle makes 


one gallon U.S.P. strength. Carton of 12 bottles at quantity 
price quoted upon request. Hospital supply dealer inquiries 


SANOX CO. Sta. F Toledo, O. 


Non-Irritating 
Highly Stable 

















Does not 


rub of FI! 


Last month we told you 
about the new super 
cleaner. Here it is!!!! 
Cleans any white shoe 
or accessory. Samples 
furnished cheerfully. 
Write for yours. 


MILFORD STAIN & BLACKING COMPANY 
346 Congress St. Boston, Mass. 


OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 














“” Send us one of your old trap 

wa bodies. We will fit our element 
into it and return it to you post- 

“paid for test on consignment. 


Monash-Younker Co., Inc. 
nog Established 189% 
“s 1315 W. Congress St., Chicago 























HOSPITAL LIQUIDS 


Incorporated 


CHICAGO 


MANUFACTURERS OF 
Cacao”. FILTRAIR SOLUTIONS 


DEXTROSE SOLUTION 10% 
in Distilled Water 


PHYSIOLOGIC SALINE 0.85% 
RINGER’S SOLUTION 
HARTMANN’S SOLUTION 


DEXTROSE SOLUTION 5% 
in Distilled Water 


DEXTROSE SOLUTION 5% 
in Physiologie Salt Solution 


PROTEIN-FREE . . . . 
70 


DEXTROSE SOLUTION 10% 
in Physiologic Salt Solution 


DEXTROSE SOLUTION 25% 
in Distilled Water 


NON-PYROGENIC 











Catalog Describes Tubular Furniture 


» » Royal Metal Manufacturing Company has issued 
a handsome new 44 page catalog illustrating and de- 
scribing its distinctive line of Royalchrome furniture, 
much of which was designed by the well-known de- 
signer, Nat Eastman. The catalog is printed in sev- 
eral colors, with some of the furniture carrying the 
natural color in which it is produced. 


Powdered Natriphene—Its Uses 


» » The Natriphene Company of Detroit, Michigan, 
has recently issued a bulletin describing uses of pow- 
dered natriphene in tablets for use in colorless, odor- 
less water solution as a high phenol coefficient germi- 
cide fungicide and deodorant. The bulletin gives dilu- 
tions for use in dermatology, in general medica! prac- 
tice, in hospital housekeeping and laundering, and for 
disinfecting rooms of contagion. 


Plastics for Surgeons’ Masks 


» » A new application of plastics has recently been 
perfected by Du Pont Viscoloid Company for masks 
for operating and maternity rooms, contagious wards, 
nurseries, etc. The material, ““Plastacele”, it is claimed, 
is cleaner and more comfortable than previous mate- 
rials, is adjustable and prevents steaming of glasses, 
thus permitting clear vision. It also permits clear voice 
transmission. The nature of the plastic allows it to be 
easily cleaned and sterilized. 


Colson Company Reorganized 


» » The Colson Company of Elyria, Ohio, nationally- 
known manufacturers of wheel goods, has been fully 
reorganized with the formation of a new succeeding 


corporation known as the Colson Corporation. With 
the election of Neely Powers as its new president, the 
firm is in a stronger position to make greater progress. 

Mr. Powers has had a wide and diversified business 
experience since graduating from the law college of 
the University of Mississippi. After practicing law 
for a time, he became secretary to William Jennings 
Bryan, later working with Irving Cobb and Will Rog- 
ers on a newspaper syndicate. He spent two years in 
the World War, being a captain in the Tenth U. S. 
Infantry. After the war, he became general manager 
of the George H. Bowman Toy Factories, and follow- 
ing this, he formed and operated the Universal Steel 
Company. 

The Colson Corporation is prominent in the manu- 
facture of casters and hospital equipment. The new 
standards will be strictly maintained and backed up 
president declares that Colson quality manufacturing 
with a well coordinated sales and aidlvertising policy. 


Obtains Exclusive Sales Rights 


» » G. S. Blakeslee & Co., of Chicago, has recently 
concluded arrangements for the exclusive sale to the 
hospital, restaurant, hotel, school and other institu- 
tional trade in the United States and Canada of the 
Readco line of vertical mixers, manufactured by the 
Read Machinery Co., Inc., of York, Pa. 
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FOR SALE 


CLASSIFIED ADVERTISEMENTS 








POSITIONS OPEN 


POSITIONS WANTED 





DR. KLINE HOSPITAL ESTATE, Anoka, Minn. 
Beautiful 42-room building and five acres landscaped 
ground bordering Rum River at rear; fronting main 
highway street and Mississippi River. At end of 
new concrete bridge. Suitable for hospital, sanitarium, 
club house, old people’s home, rest or fraternal 
home. Photo mailed on request. Shown only by ap- 
pointment. C. W. Gray, exclusive agent, 2311 Cen- 
tral Ave., Minneapolis, Minn. 





DIPLOMAS—ONE OR A THOUSAND. _ILLUS- 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York City. vate 





SHELLED PECANS: Whole halves, pound 4c. 
Broken halves, pound 40c. Parcel post paid. Also, 
five-pound box large papershell pecans, postpaid, for 
$1.50. Shreve Trading Co., Chipley, Florida. 
(03-10) 





CONSULTANTS 





Charles S. Pitcher 
Hospital and Institutional Consultant 
1521 Spruce St. 
Philadelphia, Pa. 
Construction and Equipment 
Food Control Investigations 
Qualified Superintendents and Directors 


Departmental Surveys 
Research work 


available for positions. 





POSITIONS OPEN 





THE NEW YORK MEDICAL EXCHANGE 
(Agency) 
Patricia Edgerly, Licensee 
489 Fifth Ave., New York City 


The only Placement Bureau in the East specializing 
in Medical and Hospital Personnel. 


WE DO NOT CHARGE A_ REGISTRATION 
FEE. 


AZNOE’S CENTRAL REGISTRY FOR 
NURSES 
30 North Michigan, Chicago 


ASSISTANT INSTRUCTRESS OF THEORY: For 
January 4.  275-bed Eastern hospital. Two other 
instructors employed. 


SCIENCE INSTRUCTOR: 
Eastern hospital. 


Degree preferred. Large 


PHYSIOTHERAPIST: Well qualified in 
exercise, diathermy. 300-bed hospital; 
position, attractive salary. 


massage, 
responsible 


OFFICE NURSE: Previous experience necessary. 8- 
hour service. 195-bed hospital. 
SUPERINTENDENT: with 


training school; South. 


60-bed general hospital 


DIRECTOR OF NURSES: (a) 32-bed New England 
hospital. (b) 85-bed Iowa hospital. (c) Also quali- 
fied anesthesia, medium sized West Virginia hospital. 
(d) Under 40; 100-bed hospital, no training school. 
West. 


OBSTETRICAL SUPERVISORS: (a) Well qualified, 
8-hour duty. California. (b) Competent, give an- 
esthetics; Texas. (c) Preferably Catholic; beautiful 
115-bed mid-west hospital. 


OPERATING ROOM SUPERVISOR: Qualified to 
teach. Excellent large hospital delightfully located. 


DIETITIANS WANTED: (a) Under 30, Protestant. 
Indiana hospital. (b) Assistant, with administrative 
ability. 215-bed Mid-west hospital. (c) With ex- 
perience in diabetic and special diets. 100-bed South- 
ern hospital. (d) Medium-sized Iowa hospital. 


NURSE-PHARMACIST: 200-bed Eastern hospital. 


ANESTHETIST: Qualified to relieve as assistant 
operating room supervisor. Very fine Eastern hos- 
pital. 


NURSE-LABORATORIAN: Qualified stenography or 


typing; Doctor’s office. est. 





THE MEDICAL BUREAU 


M. Burneice Larson, Director 


3800 Pittsfield Bldg. 
Chicago, III 


The Medical Bureau is organized to assist physi 
cians, dentists, graduate nurses, hospital executives, 
laboratory technicians and dietitians in securing posi- 
tions; application on request. tf 


NURSE PLACEMENT SERVICE 
Room 1520 
8 South Michigan Ave., 
Chicago, III. 


SUPERINTENDENTS, DIRECTORS, INSTRUC. 
TORS, Supervisors, General Staff Nurses, Anaes- 
thetists, Laboratory and X-ray Technicians are avail- 
able. 


This service is maintained by the State Nurses’ Asso- 


ciations of Illinois, Indiana, Iowa, Michigan and 


Wisconsin. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 


3800 Pittsfield Bldg. 
Chicago, Ill 


The Medical Bureau has available for appointments 
a great group of physicians, dentists, hospital execu- 
graduate nurses, laboratory technicians and 
dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical 


or nursing staffs, write for biographies ot qualified 
tf 


tives, 


applicants. 





ZINSER PERSONNEL SERVICE 


Anne V. Zinser, Director 


1547 Marquette Building, Chicago, Ill. 

branch of 
atten- 
sent 


OUTSTANDING candidates in every 
hospital service. Critical and conscientious 
tion to all positions. Complete credentials 
upon request. This is the service we offer the hos- 
pital executive. 


POSITION WANTED: Hospital Superintendent, R. 
N. 20 years’ experience; 10 years in last position 
Good references. Write Box 610, Hospital Manage- 
612 N. Michigan Ave., Chicago, Ill. 


ment, 





PHARMACIST, bachelor degree in chemistry; one 
year graduate work in chemistry, and pharmaceutical 
Desires change. Hospital pharmacist 
at present; 444 years’ experience. Also analytical 
chemist. Age 33. Write Box 609, Hospital Man- 
agement, 612 N. Michigan Ave., Chicago, Ill. 


chemist degree. 








Classified Advertisements 


cost only 8 cents a word— 


use them for best results 
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so they always re-order 


RED CROSS “ZO” 


adhesive plaster 


The standard of the world— Unrolls readily from end to 
end. The adhesive mass, uniformly-spread, sticks at once, 
without irritation. Back-cloth is strong, pliable and sup- 
portive. [ts unfailing dependability has made it the 
world’s leader. 





BRUNSWICK, N. J. CHICAGO, ILL. 


HOSPITAL DIVISION 


COTTON BALLS CUT CRINOLINE... Serrated Edges ABSORBENT GAUZE 

Let us send you samples of the large size Saves time and labor when making In bolts, rolls and cut pieces in all stand- 
for your O. B. work. Close buyers have plaster-of-Paris bandages. Costs no more ard grades. Known everywhere for its 
proved these balls save time and money. than uncut crinoline. superior whiteness and absorbency. 


GAUZE SPONGES 


@ J & J Gauze Sponges are uniform in size and shape. They are 
more economical than hand-made sponges. No raw edges. Each 
100 sponges packed in glassine bags for convenience in dispensing. 
All standard sizes, which are openable to larger sizes without ex- 


posed edges, as illustrated. 
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